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INJURIES OF THE HEAD IN THE NEW-BORN. 


BY ANDREW F. CURRIER, M.D., 
OF NEW YORK. 


THE importance of this class of injuries is 
measured, not merely by the immediate damage 
to the head or soft parts of the.skull, but by the 
possibilities of death as a near or remote result, 
by the possibility of life-long defect or deformity, 
and especially by such detrimental effect upon the 
structure of the brain, which effect cannot always 
be analyzed or explained, that development is ar- 
rested or prevented, the individual manifesting 
mental incompetence in any degree from slight 
backwardness to hopeless idiocy. The signifi- 
cance of the lesions which may be received is not 
fairly appreciated: by the medical profession and 
this gives increased importance to the subject. 

Notwithstanding the fact that these lesions are 
immediately fatal or. fatal within a few hours or 
days, in very many cases it is a rare occurrence 
that a careful postmortem examination be made 
except as an occasional incident in a public insti- 
tution. There-is an. abundant literature of cases 
in which injury to the skull has taken place, but 
comparatively few in which the exact pathologi- 
cal condition has been studied. 

‘No one will deny that, the obstetric forceps are 
used far more frequently than they were a gener- 
ation ago. The result has been, on the whole, fa- 
vorable to safe delivery and subsequent well-being 
of the child, but a train of evils has also attended 
the use of this beneficent instrument, including 
its untimely, or injudicious or unskilful applica- 
tion with occasional destructive. results to the 
mother and very frequent damage to the child, its 
head being bruised, the bones fissured or frac- 
tured, the blood-vessels torn and the brain com- 
pressed. 

It would seem desirable that the writers of text- 
books on obstetrics should more cogently express 
the great possibilities of harm to the child’s 
head from this means not less than from the fail- 
ure to take advantage of it at the proper time. 

The injuries which are under consideration 
may be received during natural labor or during 
artificial or assisted labor. They may involve 
(1) the parts external to the cranium; (2) the 
bones of the cranium; (3) the structures within 
the cranium. They may result (a) in immediate 
death; (b) in death after a few days or months; 
(¢) in recovery, but with permanent lésions of 
the skull, and possibly with: such injury to the 
brain that mental development may be perma- 
nently retarded or wholly checked and paralysis 


render certain areas of the body useless or inef- 


‘ fective; (d) in recovery with disappearance ofall 


évidence ot the injury received. 

Concerning the injuries received during nat- 
ural labor the cause must usually be a dispropor- 
tion between the fetal head and the maternal 
pelvis. The head may be very large, at least rela- 
tively to the dimensions of the pelvis; it may be 
hydrocephalic ; the fontanelles may be small; the 


bones may be unusually hard and ossification: so 
- far advanced that opposite sides will not overlap 


in the process of molding, which is the conserva- 
tive element in many tedious and difficult labors. 
Also the skuli may be asymmetrical, one or more 
bones of one side being much larger or smaller 
than their fellows upon the opposite side. 


. In many of the recorded cases, especially those 
- in which the skull has been deeply indented, the - 


fault has been clearly attributable to a too -promi- 
nent sacro-vertebral angle or sacral promontory, 
whether caused by the improper relations of the 
bones to each other or by an outgrowth or exos- 
tosis either at:this point or elsewhere in the pelvis. 
The pelvis itself may be contracted, irregular or 
rachitic and prohibit the ordinary mechanism of 
labor. Rarely the fetal skull may be injured in 


. connection with a lesion sustained by the ‘mother 


during her labor, or even during the course of 
pregnancy, such as a blow or a fall, or by a sud- 
den precipitate labor in which the child is hurled 
outward into the world by a tremendous pain, 
ianding upon its head and bruising or crushing it. 

‘Blot* reports a case in which a woman jumped 
from a window while in labor, breaking her 


pelvis. A dead child was delivered with forceps. 


Both parietal bones were found broken. The 
fracture was recognized before the application of 
the forceps. 

‘ Casper? reports a case in which the cranium of 
a itic child was fractured during labor. 
There were evidences of other fractures which 
had been received during fetal life. There had 
been cerebral and meningeal hemorrhage. The 
labor was easy, the head soft and membranous. 
Death occurred in eight hours. 

' Perry® reports a case in which a child’s scalp 
was lacerated from the right parietal across to 
the left, the bones being exposed. Exfoliation 
occurred, leaving the brain over an area 
as as half a dollar. The labor was natural, 
though a very severe one. 

In rachitic children in whom the bones are 
badly developed and imperfectly ossified, frac- 
ture may take place in utero or in connection with 
a labor so easy that the mother is scarcely con- 
scious of pain. The fracture may also be at- 
tended with copious hemorrhage. 

-' A large head in a small pelvis, or even a nor- 
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mal head in a nearly normal pelvis, may be rey 
tained so long that. the brain will be dangerously 
compressed.: This is not an infrequent occur- 
rence when the uterine contractions are indefi- 
nitely suspended in connection with the uterine 
inertia. Such cases were far more frequent in 
the past than now, the labor being allowed to 
linger for days rather than interfere with what 
were suposed to be the legitimate efforts of Na- 
ture. 

A skuli which has been compressed by such 
prolonged incarceration may resume its proper 
contour after a longer or briefer period of time 
and give no outward evidence of injury, but it is 
quite probable that if the sensitive brain has un- 
dergone compression to a considerable degree 
for many hours the result will be disastrous to 
the child, imbecility or idiocy being the conse- 
quence. Of course, the effects of this injury may 
not be apparent for months or even years. In 
cases of this character the effects of hemorrhage 
may also be disastrous, the blood escaping 
through an opening in the scalp, or forming a 
tumor under the scalp, or the pericranium, or 
effusing and coagulating within the membranes 
or within the substance of the brain itself. It is 
largely to the credit of modern gynecology that 
these terrible accidents have become less frequent, 
for, by the advocacy of the timely use and proper 
application of the forceps or other suitable instru- 
mental procedures, it has indicated the way to 
anticipate and obviate them, while it has at the 
same time brought relief to the troublesome in- 
juries to the maternal soft parts, which were so 
common when labor remained unassisted for sev- 
eral days. 

Concerning the injuries which are received 
during artificial or assisted labor, such injuries 
may be unavoidable from the peculiar circum- 
stances in a given case, or they may be the result 
of carelessness or ignorance, or a want of skill 
on the part of the accoucheur or midwife. The 
forceps may be badly applied, lacerating the tis- 
sues of the mother as well as those of the fetal 
head, traction may have no regard for the pelvic 
axis, or the requisite degree of force, or the dis- 
turbing effect which it is likely to produce upon 
both the maternal and fetal circulation. Espe- 
cially when the application of the forceps is made 
above the brim, are these conditions likely to be 
fulfilled. Probably the percentage of injuries 
and fatal accidents to the fetus under these con- 
ditions is greater than in any other operative pro- 
cedure which is not distinctly and intentionally 
destructive. The injuries to the fetal head from 
compression with the forceps are also numerous 
and are often fatal even when the instrument is 
properly adjusted and is applied within the pelvic 
cavity. Whatever may be said to the contrary 
it is difficult to imagine the effective use of the 
forceps in a pelvis which is nearly or quite filled 
by a fetal head without compression of that head 
and the greater the disproportion between the 
head and the pelvis the greater must be the com- 
pression. .With difficult extractions and exten- 


- sive molding of the head, it is probable that we 
would very. often find-even in children who do 
perfectly well after the first few days of life, in 
addition to the ordinary caput succedaneum, an 
accumulation of fluid or clotted blood under the 
pericranium, between the meninges or into the 
substance of the brain itself. We would also find 
more frequently than is usually supposed fissures 
and fractures in the immediate vicinity of one or 
both of the parietal eminences, for these parts are 
brittle and m many cases only imperfectly. ossi- 

“fied at birth and swstain such accidents with only 
a moderate exhibition of force. The operation 
of version, so useful when skilfully and success- 
fully performed &nd so destructive when badly 
performed or petformed in cases in which the 
conditions are uhfavorable to ‘success, has also 
its percentage of injuries to the fetal head.‘ 

. Attempts to réctify an unfavorable position of 
the head or face by the hands or by forceps may 
result in fracture of bones of the head or face 
with coincident. hemorrhage, which may result 
fatally. Or the bones may be so soft that the 
fingers penetraté them and produce serious injury 
to the brain. Idiocy has followed such an acci- 
dent. In twenty-nine cases in which version was 
performed, the frontal tone was fractured six 

times. : 

A distinguished obstetrician caused com- 
pression of the cranium with a single 
finger while attempting to rotate a head 
in a narrow ovitlet. Epileptic seizures con- 
tinued for six wetks, arid these were followed by 
choreic movements which still persisted when 
the child was four atid a half months old. The 
injuries which aré possible from the injudicious 
use of ergot are frequently hinted at in the 
treatises upon obstetrics, but I do not recall any 
writer. who has refetred specifically to such in- 
juries in individual eases. The tremendous ex- 
pulsive force with which the uterine muscle is 
sometimes endowed, amounting in some cases, it 
is said, to one hundted ds, is manifested in 
the cases of precipitate labor in which the child 
is hurled into the sy as if from a catapult and 
usually loses his life in the procedure, the bones 
being fractured by the violence of the delivery, 
or crushed by striking stones or other hard 
jects after its expulsion from the maternal body. 
These cases are often, and properly, the subjects 
of medico-legal investigation. e can readily 
understand, with these facts in view, the foree 
which may be added to the uterine muscle by the 
stimulation of ergot, and it is not strange that 
fracture of fetal bones should result from s 
overstimulation. Unfortunately there have been 
few reports of iniuries of this kind, the reason 
being obvious. 

Veit* reports a case in which seven grams of 
ergot were given in the course of a three-day fi- 
bor, causing tetanic contraction of the uterus. A 
dead child was delivered with .forceps. 
was hemorrhage under the pericranium, ovéf 
lapping of the parietal hones, loosening of the 
sutures and fissures in the right parietal. 
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Swayne’ reports one stillbirth due to the vio- 
lent action of ergot, and another due to ergot 
plus forceps. ne : ‘ 

The injuries which are under consideration 
may involve (1) the parts which are external to 
the cranium; (2) the bones of the cranium; (3) 
the structures within the cranium. 

“1, The parts which are external to the cra- 
nium. The injuries may occur in either natural 
or assisted labor. The simplest form of this kind 
of injury is that in which with increase of press- 
ure, as the head advances in the pelvis, the circu- 
lation in the scalp is impeded and the watery ele- 
ments of the blood are squeezed out of the ves- 
sels into the surrounding tissue, accumulating at 
the most advanced. situation of the head, where 
the resistance is least and forming what is awk- 
wardly termed caput succedaneum. This tumor, 
as every one knows, quickly disappears after 
labor has been completed, and the circulation of 
the scalp has resumed its usual conditions. 

When the labor has been one of considerable 
severity, the cranial compression having been 
great, either from. rapid propulsion through the 
pelvis, or from prolonged retention within the 
pelvis, or from great violence in the use of the 
forceps, blood-vessels within the scalp may be 


. ruptured, while the tumor which precedes the 


head, and which, under ordinary conditions, con- 
tains serum, will now contain blood and certainly 
lend greater gravity to the situation, possibly be- 
coming a serious menace to the life of the child. 
Absorption of the contents of this tumor may 
occur, or there may be suppuration and abscess, 
and sometimes sloughing of all the soft tissues 
with necrosis and exfoliation of the bone. Death 
frequently results from such severe lesions.® 
These tumors may not be apparent immediately 
after birth, and several days may elapse before 
the development ceases. Their size will vary 
with the quantity of blood which has been lost. 
If the face.presents, the tumor, whether con- 
taining serum or blood, may be upon the face 
and it may leave an impression upon the skin 
which will persist during life. The soft parts of 
the head and face are also the seat of bruises, 
lacerations, indentations, and depressions caused 
by the slipping or compression of the forceps- 
blades, the violent use of the hand in performing 
version, or im rectifving faulty position, the 
scraping of the tissues as the head advances or 
1s puiled: duwnward by the projecting sacral 
Promontory, or by an outgrowth of bone in some 
portion of the pelvis. 
Pressure, whether by the forceps or the walls 
of the pelvis, may also bruise or crush the nose, 
the eves, the lips, or the ears, and produce de- 
formities which will be permanent. An interest- 
ing class of injuries to the face are the so-called 
birth palsies of Gowers, one side of the face be- 
ing usually affected by undue pressure with the 
forceps over one or the other branch of the facial 
nerve. Fortunately, such injuries are usually 
either of short duration, the vitality of the nerve 
being restored and with it the muscular force, or 


they accompany. other more serious injuries 
which speedily result in the death of the patient. 

2. The bones of the cranium. The bones may 
be indented, fissured, dislocated, or fractured. Of 
course, it is possible that any of the bones, either 
cranial or facial, may be injured, even including 
those at the base of the cranium, but those which 
are most frequently injured are the frontal and 
parietal. All forms of injury to the bones may 
occur as well in natural as in assisted labor. Pro- 
longed compression either by the unyielding 
walls of the pelvis or by instruments is almost 
certain to produce depression of one or more 
bones at the sutures or fontanelles. The sutures 
may be quite generally displaced and the bones 
correspondingly dislocated. A bone may be de- 
pressed to the extent of half an inch, or even 
more. <A depression which is produced slowly 
is not usually as serious as one which is produced 
quickly and is usually recovered from. A bone 
may be depressed and fissured or fractured as 
well, or it may be fissured or fractured or both 
without depression. Bones may be fractured or 
dislocated in labors which are almost painless. 
They may also be fractured during fetal life, 
undergo complete repair, while others may sus- 
tain fracture during labor. A fracture may be 
single or multiple, simple, compound, commin- 
uted, or depressed. Unequal pressure upon the 
two sides of the head or face with the forceps 
may fracture a single bone, repéated and unskil- 
ful efforts may destroy the integrity of several 
bones. 

Petit?® reports a case in which the forceps were 
repeatedly applied unsuccessfully, the upper and 
lower maxillz and the malar bones being dis- 
located and the muscles torn and infiltrated... The 
face presented and there was prolapse of the 
arms and the cord. Version was attempted, the 
uterus was ruptured and the woman died unde- 
livered. 

When a woman is delivered in the standing 
or sitting position, and the child is forcibly 
projected a distance of two and a half feet or 
more, if the fall is upon the head, and upon a 
hard object, such as a stone or floor, the bones 
of the vertex are usually crushed and commin- 
uted. The resistance which may be offered by 
the umbilical cord does not materially modify the 
result. The medico-legal importance of this 
matter is considerable. can 

Fissuring of the bones may take place after 
very slight exhibition of force, this being due in 
many cases to imperfect or immature ossification. 
It is prone to start from a projecting structure, 
such as a parietal boss, an orbital ridge, a frontal 
eminence, a malar bone, etc., and may radiate in 
various directions. It may exist alone or in‘ 
conjunction with other and more serious lesions. 
When it is uncomplicated, it is probably a condi- 
tion of no very great importance, in most cases. 

-An indentation or depression is a not uncom- 
mon lesion which varies within wide limits in 
extent and significance. It may be only a slight 
dent or furrow, or it may be a deep depression, 
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it may even extend from one side of the head to 
the other, especially in the frontal or parietal 
region. It is frequently spoon-shaped, taking 
the impression of the bony prominence along 
which the head has scraped its way. A condi- 
tion of this character is almost certain to occur 
when there is an exostosis in any portion of the 
pelvis, or when the sacro-vertebral angle is un- 
duly prominent. In the latter condition the head 
is usually detained above the brim, and the for- 
ceps applied at mechanical disadvantage must 
drag the head along the unyielding obstruction. 
It has been frequently. noted and alleged in such 
cases that the mark of the forceps if present at all 
did not coincide with the indentation or depres- 
sion. But there are cases in which the indentation 
is clearly due to the action of the forceps, espe- 
cially those in which one blade is applied over the 
brow or the face. 

Perry‘? reports the case of a child born after 
a natural but severe labor, in which the scalp 
= torn from the right parietal across to the 
eit. 
an area as large as half a dollar left the brain 
exposed. The child was well when three months 
old. 

3. The structures within the cranium. Such 
injuries are the most serious of all and, if not 
at once destructive of life, may. produce such an 
effect upon the nervous system that mental de- 
velopment is arrested and idiocy, epilepsy, in- 
sanity ur some form of paralysis becomes the 
heritage of the individual. When the cranial 
bones are greatly depressed the phenomena are 
those which are well known in connection with 
compression of the brain at any period, coma 
and death in the severe cases, epilepsy, convul- 
sions and paralysis in those which are less severe. 
Many of these cases are quite amenable to treat- 
ment and respond to such measures as remove 
the cause of the difficulty. 

If the bones are fractured and splintered the 
brain and its membranes may be lacerated with 
or without compression and with severe result- 
ing consequences. 


Trismus and tetanus in the newborn are prob-. 


ably attributable in most. cases to such accidents 
which are seldom if ever unaccompanied by 
hemorrhage. 

Hemorrhage within the cranium is perhaps the 
cause of more of the severe results which attend 
labor than any other. Hemorrhage of the scalp 
or face may be unaccompanied by internal 
heimorrhage, but internal hemorrhage is seldom 
unaccompanied by hemorrhage of the scalp, 
though there may be no visible tumor, no break 
in the skin and no outward discharge of blood. 
Great numbers of stillborn children die from 
this cause. Though there may be no outward 
evidence of such a condition autopsies have re- 
peatedly revealed an abundance of blood and 
clots between the skull and the membranes, in 
filtrating the membranes, spread over the surface 
of the hemispheres, or diffused within the sub- 


The bones were hared and necrosis over 


—= 


' Elliott’? gives the following occurrences of 
hemorrhage within the skull. (1) In every vari- 
ety of labor even when all seems favorable. (2) 
After birth when everything seems to promise 


‘freedom from risk. (3) In all cases, even where 


premature labor has been induced to diminish 
this among other dangers. (4) In utero hefore 
labor has begun. 

If the compression of the head has been long 
continued either by the pelvis or by instruments 
the veins within the cranium will usually be en- 
gorged, serum or blood being present in the 
cavity, in the membranes, or in the ventricles, 
and microscopical examination may disclose mi- 
nute effusions of blood throughout a large por- 
tion of the brain substance. The great vascu- 
larity of the scalp and the frail structure of the 
cranial sinuses should furnish adequate admoni- 
tion of the necessity for great caution in applying 
force to the cranium in the process of delivery. 
Should the head be detained long at the vulva, 
the neck being constricted, congestion and apo- 
plexy mav be the result. 

Internal hemorrhage though insufficient to pro- 
duce a fatal result may cause the same troubles 
which an apoplexy causes at any period of life, 
hemiplegia, convulsions, epilepsy, etc. As in 
apoplexies at other periods of life, the blood may 
be absorbed while the disastrous effects of pres- 
sure and destruction of brain tissue persist. 
Hemorrhage within the skull may be combined 
with hemorrhage into the spinal cord and _ its 
membranes, rendering the: individual helpless 
should life continue. Those cases in which blind- 
ness, deafness and want of smell are congenital 
probably are due in at least a certain proportior 
of instances to. hemorrhage within the ganglia 
which control these special senses. 

The result of the injuries which are under 
consideration are (1) immediate death, (2) 
death after a few days or months, (3) recovery 
with permanent lesions of-the skull and, perhaps,. 
with such injury to the brain that its develop- 
ment is arrested, while certain portions of the 
body remain paralyzed and useless. 

1. Immediate death. It is a difficult matter to 
state the precise percentage of deaths from this 
cause. In those cases in which the labor has: 
been long and severe, the exhibition of violence 
very great, whether from instrumental procedures 
or from the attempt of Nature to force a large 
head through a small pelvis, or from the want 
of coincidence between the diameters of the head 
and those of the pelvis, the fetal mortality must 
always be large. When the skull is crushed by 
a fall or any other cause, when the hemorr 
within the cranium has becn very great, imm> 
diate death is the almost inevitable result. This 
is especially true when bleeding occurs within the 
brain, the ganglia, or the ventricles. 

In a series of 153 forceps cases reported by 
Swayne there were 23 stillbirths. Of this num- 
ber 17 children perished from the pressure of the 
forceps or the maternal efforts, or both combined. 
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were ovoid of ‘spoorn-shaped depressions of the 


cranium. Of this number 32 were fatal, 22 being 
dead at birth. obi 3 

Fritsch"* thinks that those cases in which frac- 
ture of the skuli has occurred are usually fatal 
from hemorrhage. 

2. Death after.a few days or months.. This 
class includes those who are hopelessly injured 
and also those in whom. septic complications 
arise, which, in children. who are defective in 
vitality, cannot be successfully resisted. The 
greater number of these cases are also hemor- 
rhage cases which have been associated wita 
fracture or depression of the cranial bones. The 
septic complications are manifested by diarrhea, 
eruptions oi the skin, phlegmonous inflammations 
in various. portions of the body, abscess of the 
scalp, bones, or brain, and possibly necrosis of 
bone and sloughing ot the softer tissues. In this 
class may also be inciuded those who have de- 
structive lesions of the brain from the pressure of 
bone. or the pressure of effused blood, resulting 
in paralysis of wider or narrower areas of the 
body, or in abolition of one or more of the special 
senses. Of the 26 fatal cases in more than 60 
reports of injuries to the head which have been 
analyzed in the preparation of this paper only five 
are recorded as stilibirths while in the remainder 
life continued for periods varying ‘from a few 
minutes, or hours, or day$, to the eleventh month. 

3. Recovery with permanent lesions of the 
skull and perhaps with such injury to the brain 
that its development is arrested, while certain 
portions of the body remain paralyzed and use- 
less. The searching investigations of modern 
surgery have traced many a case of idiocy, or 
imbecility, or periodical convulsions to a lesion 
sustained during birth. Cases in which convul- 
sions are periodical and in which the mind does 
not develop with the growth and development of 
the body certainly demand careful examination 
with the view of determining their relationship to 
a possible injury at birth which may be mani- 
fested by depression of the cranial bones or some 
other lesion of the skull. The severer examples 
of persistent injury, apart from those in which 
the growth of the brain is checked, are those 
which suffer with hemiplegia, facial paralysis, 
blindness, deafness or want of smell. The 
depressions and indentations of the bones become 
less conspicuous as life progresses, but they may 
remain as permanent stigmata of an entrance into 
the world under great difficulty. Among the 
cases which have been analyzed and in which the 
result was reported there appears but one in 
which the marks remained until death, in the 
others they remained visible from. six weeks to 
five years. In two there was facial: paralysis the 
duration of which was not. noted, in two there 
was hemiplegia, one of the two having already 
reached the thirty-seventh year, and in one there 
was idiocy. eae 
~ Dauchez* mentions three forms of paralysis 
which attend difficult’ labor; (1) spontaneous 
from natural obstacles or deformities; (2) from 


traction, version, or forceps; (3) pseudoparaly- 
sis with dislocation of one or both upper ex- 
tremities. 

Parrot and Troisier'® studied the condition of 
the facial nerve after paralysis from injury with 
forceps at the stylomastoid foramen. In some 
of the cases no lesion of the brain was found; 
in others there was hemorrhage under the scalp, 
inflammation of the meninges, or laceration of 
the sinuses which were filled with clots, ‘ Paraly- 
sis may not appear for a day or two after birth, 
and if the nerve is examined mi ically it 
will be found disintegratéd and the seat of fatty 
infiltration. It was believed that renewal of the 
nerve-structure could take place with care of the 
degenerated muscles. 

The number of cases in this class is very large. 
Slight injuries to the head are received by many 
infants during delivery, scalp wounds, pressure 
marks from forceps, depression of the nose, 
swellings of tissue, even paralysis of the face. 
The lesion being trivial, the duration of the bad 
symptonis may not exceed a few days. The 
caput succedaneum, when composed of serum 
alone is a well-known illustration of the fact that 
such injuries are very transient. It has already 
been stated that the case is far different when the 
tumor contains blood. Even when it is merely 
a tumor of the scalp with no effusion under the 
pericranium or within the skull, its disappearance 
may be a matter of weeks. 

Most of the cases of facial paralysis are tran- 
sient, the nerve being restored to its normal con- 
dition and resuming its function upon the mus- 
cles. Even the deep depressions of the skull are 
obliterated in most cases, and the evidences of 
injury which accompanied them’ are gradually 
outgrown. In five cases reported by Depaul. in 
which the cranial bones were depressed, the de- 
pression disappeared in all cases, all the patients 
recovering. In five of the cases which were an- 
alyzed in connection with this paper there were 
no bad results. 

The questicn of treatment in this class of in- 
juries is not without importance and it is one to 
which comparatively little attention has been 
paid. .It is probable that life might be saved in 
many cases in which the injury is overlooked or 
in which its seriousness is underestimated. There 
are also cases in which a judicious line of treat- 
ment might prevent. lifelong illness, hopeless 
idiocy, or imbecility. In every case in which the 
labor has been severe or protracted the cranium 
shouid be carefully examined to detect a possible 
fissure, fracture or depression of the bone. Any 
treatment which may be necessary should be in- 
stituted as soon as possible after birth—within 
the first few days of life if the condition of the 
patient will-warrant it. Three cases are reeorded 
among those which have been analyzed in which 
the scalp was incised, the depressed bone elevated 
and ‘the patients’ lives saved. Ina fourth case 
the hone was trephined and elevated, -a cure also 
The principle seems to be a sound one: that 
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these injuries are to be treated as nearly as pos- 
sible as they would be treated at later periods of 
life, the same regard being paid to detail as 
igi be proper and successful at any period of 
life. 

The following brief conclusions were drawn 
from the study of more than 60 cases in which 
the skull was injured in the process of birth: 

Indentations and depressions of bone showed 
2 of the right frontal, 16 of the left; 5 of the 
tight parietal, 9 of the left; 1 of the right tem- 
poral; 1 of the occipital and left parietal. The 
depressions varied from ¥% inch to 2 inches long, 
¥4 inch to 1% inches deep, and % inch to 14 
wide. The marks and depressions disappeared 
in most cases in a few weeks or :nonths, but in 
some cases they remained visible for years. 

In 17 cases there were fractures of one or more 
bones. In 1 case there were extensive disloca- 
tions of cranial and facial bones. In 5 cases the 
bones were fissured. In 5 cases the scalp was 
more or less extensively lacerated. In 5 cases the 
brain was injured. In 4 cases there were injuries 
during ietul life. 

There were 21 forceps deliveries, 3 high for- 
ceps, and 3 versions. There were 12 normal de- 
liveries, and 7 labors were prolonged, the period 
varying between fifteen hours and six days. 
There were 3 precipitate labors. There were 6 
cases in which there was tumor of the scalp. In 
23 cases there was hemorrhage of one variety or 
another. 

Of the abnormai presentations 2 were breech, 
1 face, 1 face, arms, and cord, 2 occiput pos- 
terior. There were 5 cases in which there was 
coma and 6 of convulsions, 4 of paralysis, 1 of 
idiocy. In 24 cases there was deformity of the 
pelvis of one kind or another. 

Death occurred in 26 cases from various 
causes. In 3 cases the scalp was incised and the 
bone elevated and in 1 there was trephining and 
elevation. 
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Typhoid Epidemic at Homestead.—More 
than 150 cases of typhoid fever are now in 
progress at Homestead, Penn. A _ special 
meeting of the Board of Health thas been 
called to meet the alarming situation. Impure 
hn or is said to be responsible for the out- 

reak. 


THE STATE OF THE GASTRIC. SECRETIONS IN 
CHRONIC RHEUMATISM AND RHEUMATOID , 
ARTHRITIS.* id fe 


BY FRANK H. MURDOCH, M.D., 
Be OF PITTSBURG, PA. © 


Very little has been written regarding the state 
of the gastric secretions in chronic rheumatism 
and rheumatoid arthritis. ; 

Bouchard’ has seen. swelling of the finger- 
joints associated with dilatation of the stomach, 
and Ewald? has observed numerous examples of 
gastric disturbance in patients with chronic ar- 
ticular-rheumatism in which the dyspepsia was 
so marked that the. pains in the joints were com- 
paratively insignificant. Neither of these au- 
thors, however, make any mention of the result 
of an analysis of the stomach-contents. Einhorn’ 
examined the stomach-contents of a patient suf- 
fering from rheumatoid arthritis and found 
achylia gastrica. In view of these facts, I trust 
that the report of the following cases may be of 
interest. 

Case I.—On December 4, 1896, Miss McC, 
aged forty years, came to me complaining that 
for a year past she had been greatly troubled 
with insomnia, many nights being able to sleep 
only one or two hours. She also suffered from 
almost constant nervous belching, which prac- 
tically confined her to the house. She looked pale 
and thin, had no appetite, and was altogether in a 
very miserable condition. 

A physical examination revealed nothing 
wrong, excepting that the second joints of the 
first three fingers of the right hand were swollen 
and painful on motion. Examination of the 
stomach-contents made at intervals during a 
period of eight months showed sometimes an 
absence of free hydrochloric acid and at: other 
times an excess of it, as follows: 





Ginzbure’s |Tspter’s Test.| Total Acidity. 
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This patient was given a diet to suit the 
changing condition of the gastric secretions, a 
had intragastric faradization and galvanization 
three times a week for some months, She made 
a complete recovery, and the swelling and pam 
in the finger-joints disappeared. 

Case II.—February 1, 1897, Mrs. B., aged 
forty-two years, had been complaining at intef: 
vals for fifteen years of vertigo, bloating amd 
belching, nausea, vomiting and insomnia. [Of 
two or three years past she had suffered 
from pains in her arms ‘and legs; and the first 
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‘joint of the left forefinger was swollen and ten- 


der. Eight examinations of the stomach-con- 
tents were made during a period of ten months. 
Free hydrochloric acid was absent three times, 
normal twice, once in excess, and twice present 
in less than normal amount. 











Date. nebere’s |Tépfer’s Test.| Total Acidity. 
Jun. 18, 1897--++++++- + 26 38 
Aug. 3, 1897----+++0s- ° Pes 5 
Sept. 8, 1897--+---+++ 0 i A 
Sept. 28, 1897-+++++++ + 32 % 
Oct. 30, 1897+ +5++++++ + 2 64 
an. 8, T89B.+++--20+ + 24 36 
an. 13, 1898----.+++> ° ° = 
‘eb. 1, 1898. ----.006 +. 32 Fn 











The treatment of this case consisted in a proper 
diet, and intragastric faradization used for sev- 
eral months. She made a good recovery, and 
the swelling and tenderness of the finger-joint 
entirely disappeared. 

Case I1I.—June 12, 1899, Mrs. C., aged fifty- 
five years. For several years she had suffered 
from rheumatic pains in the middle joints of the 
fingers of the right hand, in the right wrist, and 
in her hips and knees. A month ago, one day 
after dinner, she became suddenly ill and was 
obliged to lie down. She had much distress in 
the stomach, with bloating and belching, and her 
hands and feet grew cold. She remained in bed 
two weeks, and is now very weak and has no ap- 
petite. Physical examination showed the chest 
intact, liver normal, stomach reaching two inches 
below the navel. The middle joints of all the fin- 
gers of the right hand are swollen and tender. 
From June 12, 1899, to December 22, 1900, a 
period of about eighteen months, six examina- 
tions of the stomach-contents were made. Twice 
free hydrochloric acid was absent, once it was in 
excess, and three times slightly below the normal. 








Date. Gagibere's Tépfer’s Test.| Total Acidity. 
UN. 12, 1899. seeereee + 
fe 23, 18QQ- +. -eeeee ° 4 * 
UMN. 7, 1000... ...000e ae 28 64 
UN. 26, 1900.......-. + 48 6 
it. 26, 1900........ 0 ° “4 
Dec. 22, 1900..+++-000 + 28 56 














On June 26, 1900, the pain and swelling had 
disappeared from the fingers of the right hand, 
but she had pain in the first joint of the little 
finger of the left hand and the joint was red and 
swollen. On September 26, 1900, the pain and 
swelling had disappeared from this joint also, and 
when I last saw her on December 22d, there had 
been no return of the rheumatism, and she was 
enjoying good health. 

Case IV’—March 16, 1900, Miss F., aged 
twenty-four years, had complained for two years 
of being very nervous; often weeps without any 
apparent cause, her hair is very brittle, and is a 
foot and a half shorter than formerly on account 
of its breaking ‘off. Has acne vulgaris on nose 


and chin; at times long red welts appear on dif- 


ferent parts of her body, which last half an hour, 
and which burn and itch terribly. She had been 
constipated all her life, her bowels never moving 
without an enema. She often had severe pain in 
the right shoulder, which keeps her awake; and 
also pains at times in her fingers. Physical ex- 
amination showed the chest intact, liver normal, 
stomach not displaced; all the second joints of 
the fingers of the right hand are enlarged, but 
not red or tender. 

During March and April, 1900, I made three 
examinations of the stomach-contents, and found 
free;hydrochloric acid in excess twice and below 
normal once, as follows: 














Date. . Gopebure’s Tépfer’s Test | Total Acidity. 
Mar. 16, 1900-+++0+00 of * 6 
Apl. Gp TH cccccecees + 36 56 
Apl. 16, 1900..+.+++++ + 40 @& 














On March 31st, she came to my office com- 
plaining of pain in her right shoulder, which had 
kept her awake all night and from which she was 
still suffering. Intragastric faradization relieved 
the pain for two hours. Next day the same treat- 
ment relieved the pain for one hour. I then gave 
her ten grains of salophen every two hours, and 
the next day the pain had disappeared. I heard 
from this patient last week. She writes: ‘“‘ My 
rheumatism is almost gone. I have occasional 
attacks of it just as I have of indigestion. My 
finger-joints are still swollen, though no longer 
sore or tender.” From this statement I take it 
that her rheumatism only troubles her when she 
is indiscreet in the matter of food or drink. 

Case V.—September 3, 1900, Miss S., aged 
twenty-two years, had complained at intervals 
for four years of pain in her joints, mostly the 
large joints and especially the hips, although 
even the joints of her fingers have been affected, 
being tender at times to the touch. During the 
autumn of 1896 her ankle-joints became swollen, 
the swelling lasting two or three months. In 
January, 1897, she went to Hot Springs, Arkan- 
sas, and remained two months, which benefited 
her greatly, so that she was quite comfortable 
until the winter of 1900, when she had another 
attack which confined her to her room for three 
months. She could walk on a level surface, but 
could not go up or down stairs on account. of 
severe pain in the hips and knees. On sitting 
down there was cracking of the hip and knee- 
joints which caused sharp pain and which was 
distinctly audible to any one in the room. During 
these attacks there was no fever, and no swelling. 
In March, 1900, she went to Hot Springs a 
‘second time and remained two and.a half months. 
After being there a week-or two, she could walk 
very well and go up or down stairs without suf- 
féring pain. During these attacks she always 
noticed that the pain. was much worse imme- 
diately after eating. For this reason she was 
afraid to eat, and often left the table in the mid- 
dle of a meal on account of the increased severity 
of the pain. winer ot 
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There is now no pain or swelling in the joints, 
but her heels are so tender that she walks with 
difficulty. Her. appetite is variable, her bowels 
tegular, and she sleeps well. A physical exami- 
nation revealed nothing abnormal. The stomach- 
contents showed free hydrochloric acid 40, total 
acidity 60. On October 4th, I made a second ex- 
amination which gave the same result as the first. 
For a few days in October and for about a week 
in November she had some pain in her hips, but 
she was not confined to the house and did not 
take any medicine for its relief. In January and 
early in February she had pain in her hips, 
which was promptly relieved by a few ten-grain 
doses of salophen. On February 22d, she had 
another attack of pain in her hips, which the salo- 
phen failed to relieve, but which was quickly re- 
lieved by methacetine. During October, Novem- 
ber and December, this patient had. intragastric 
faradization three times a week. She gained 
eight pounds in weight during that time and since 
February has been entirely free from rheumatic 
pains. On March 18th a third examination of the 
stomach-contents showed free hydrochloric acid 
+ 32, with a total acidity of 60. 

Results of the examinations of the stomach- 
contents were as follows: 





Date. Migwre’ Topfer’s Test. | Total Acidity. 





40 
tt. 1, 1900. ceeeeeeee| 40 
Mch. 18, 1901 32 











The last case I wish to report is one of rheuma- 
toid arthritis. 

Case V!.—This patient, Miss W., aged forty 
years, consulted me March 20, 1900. Her father 
and only brother were gouty and when nine years 
of age she had an attack of acute rheumatism. 
Her joint trouble began when she was twenty- 
one years of age, and now hier left elbow is anky- 
losed and there is much deformity, especially of 
the metacarpo-phalangeal articulations of the 
thumb and first and second fingers of the right 
hand. She complains of frequent headaches, 
bloats and belches a great deal, and often induces 
vomiting to obtain relief. Her appetite is vari- 
able, her bowels constipated, and she sleeps badly. 
An examination of the stomach-contents showed 
an absence of free hydrochloric acid with a total 
acidity of 40. Rennet was present. I put her on 
a diet to suit the condition of the gastric secre- 
tions, and for a few weeks she felt much better; 
she then bégan to complain of bloating, belching 
and nausea. 

On April 19th I made a second examination of 
the stomach-contents, at which time free hydro- 
chloric acid was + 40, with a total acidity of 56. 
I have not seen the patient since I made this ex- 
amination and do not know the subsequent his- 
tory of her case. 

Th regard to the prognosis in chronic rheuma- 
tism, Osler* states that it is unfavorable, that it 
is a. disease which persists indefinitely, and that 


\ 


the majority of cases resist all. methods of treat- 
ment. . Smith® says ‘it: is. impossible -in chronic 
joint troubles to be certain. that simple synovial 
rheumatism will not clinically, in -the long run, 
assume the features of rheumatoid arthritis. In 
view of these facts it is interesting to notice that 
the cases just reported recovered from their rheu- 
matism under treatment directed not against the 
affection of the joints, but under treatment 
directed against the existing dyspepsia, which in 
every instance was of nervous origin: 
Much has been written on the subject of diet 
in chronic joint affections, but it is evident that in 
chronic rheumatism and rheumatoid arthritis a 
diet should be prescribed, not with a view of suit- 
ing the condition of the joints, but in each indi- 
vidual case the diet should be such as. best to suit 
the existing state of the gastric secretions. 
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THE ADMINISTRATION OF ETHYL CHLORIDE AS 
A GENERAL ANESTHETIC, WITH DESCRIP- 
TION OF A MASK FOR ITS USE. 


BY MARTIN W. WARE, M.D., 


OFNEW YORK; 
ATTENDING SURGEON TO THE GOOD SAMARITAN DISPENSARY. 


In an eartier article’ I set forth in detail the 
development, history, field and experiences of 
ethyl chloride, therefore these remarks are in- 
tended to cover merely the points of practica! im- 
portance in’ its administration. 

Accounts of the use of this agent are invariably 
associated with references to various devices (the 
masks of Kurschman, Breuer, Schnuneman and 
Seitz) which had fora common object the eco- 
nomic use of ethyl chloride. Against all of these 
be it said that they were complicated and by their 
expense added materially to the cost of the ad- 
ministration of ethyl chloride. 

The aim of all was at one and the same time 
to confine the very volatile vapors of ethyl! chlo- 
ride and yet encompass the essential feature of a 
due admixture of oxygen, relatively, air. The 
latter is absolutely essential, since the inhalation 
of pure ethyl chloride has been proven (Wood 
and Schleich) to cause death -by respiratory paf- 
alysis. For this reason a few have seen fit to 
give ethyl chloride like chloroform on a mask. 

This was my starting-point .originally, and, 
while I found it possible to attain narcosis, 1 
thus administered, from thé economic s 
point of quantity and cost much was yet to be 
desired. The main object to accomplish was t0 
shut off all entrance of air from extraneous patts 
of i mask pe wie eons I adapted the ie 
mouth-piece of ‘the i apparatus, s 
this cone can be applied tate nonteae'of the face 


1 Medical Record, April 6, 1901, “Field for Ethyt Chloride Nareasie” 
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so as to make-an air-tight space about ‘it; this 
feature, moreover, is common to all masks, 

The ethyl chloride passes into the gaseous state 
so quickly that it ought to be applied at a point 
very close to the mouth. These main objects. I 
believe to have attained in the mask here pictured 
and with which.I have in 400 instances had 95 
per cent. of successes. Of the failures, more 
hereafter. i 

The mask is prepared for use by stretching two 
layers of small-meshed gauze over the end of the 
tube b, which is then held taut by being forced 
into the neck ¢ of the funnel-shaped rubber 
mouth-piece a. The gauze can be renewed at 
will and the whole apparatus, because of its sim- 
plicity, easily rendered sterile, a feature devoutly 
to be wished for in the laughing-gas mask and 
other kindred devices. The tube b is the chan- 
nel along which the stream of ethyl chloride ‘is 
directed: against the gauze c, intended, not 
merely to receive the ethyl chloride, but also by 
impact to break it into still finer particles. At 
this point the ethyl chloride, evaporating, ex- 
pands and is held by the walls of the mouth-piece 
a and-the sides of. the tube b which, therefore, 
act as a chamber to temporarily limit the vapors. 

The entrance and exit of air are through one 





orifice, so as to minimize the loss of ethyl chlor- 
ide and merely utilize the quantity momentarily 
available for one or two respiratory acts. The 
stream is to be delivered intermittently trom 
tubes provided with an automatic cut-off. The 
duration of the jet will have to be determined by 
personal experience. The stream of ethyl chlo- 
ride issues from the tubes with capillary open- 
ings of variable size; therefore, if the stream be 
fine it escapes slower and the jet has to be sprayed 
somewhat longer. But it can be more easily con- 
trolled from a small opening than a large one, 
where the escape is so violent as to be‘ wasteful. 
By an intermittent working of the automatic cut- 
off an approach to the drop method of chloro- 
formization is attained and I believe this will be 
found more économical. A'fter a few jets of 
ethyl chloride have. been played on the gauze, 
a layer of hoar-frost will form, due to the freez- 
ing of watery vapor of expired air, but successive 
tespirations again dispel it. This hoar-frost is 
not objectionable. In fact, with this mask it is a 
desirable. feature, provided ethyl chloride’ is not 
given so rapidly as to form a veritable cake of 
Ice, thus cutting off any air and furthermore 
preventing the liberation, of ethyl chloride. 





. Ethyl chloride is not soluble in water. In the 
frost, therefore, it is enveloped ready for instant 


liberation with each respiratory effort. If:the 


frost be too extensive a. little remission in. the 
spraying of ethyl chloride will allow it to be 
Missipated.. .An .approach to. tthis condition is. 
often signaled by a hissing noise during respira- 
tion, and when wholly frosted the Is ot the 
mask cave in owing to the suction of inspiration. 
At this stage the mask should be tilted to: permit 
influx of air and spraying resumed as soon as 
this phenomena disappears. A trick that will 
readily dispel the frost consists in sharply blow- 
ing into the tube once or twice. It might occur 
to some that harm may accrue from the inhalation 
of. air cooled in its passage over the frost, but 
practically this is no factor to be reckoned with. 
Most decidedly there is.a loss by its expansion 
through the tube during. expiration, and, again, 
there is a most liberal admixture of air duri 

inspiration ; yet, administered thus, far less ethy. 
chloride is efficiently used than in masks of other 
construction where the chamber for the recep- 


‘tion of it is far removed from the mouth and the 


ethyl chloride administered in a wasteful fashion 
by spraying on a relatively large quantity at one 
time. Administered: in the latter fashion nar- 
cosis can be effected, but we are not in the posi- 
tion to say what quantity of anesthetic actually 
was responsible for the narcosis. Furthermore, 
it is dangerous, and therefore wrong, to give the 
ethyl chloride in a too-concentrated form; 
finally, this is a wasteful employment of an ex- 
pensive agent. The ethyl chloride vapor should 
at the instant of its delivery have free access to 
the mouth and nose; hence the interposition of a 
valve, which — an inspiratory effort to 
regulate the influx of air, is uncertain and 
tardy. Likewise, an outlet guarded by a valve 
for expired air by a route other than the inlet 
is superfluous, since the latter, being minus a 
valve, would permit an escape of air by this chan- 
nel just as readily. 

My early trials with the modified laugning- 
gas mask taught me these points practically, 
hence the mask pictured is reduced to its simplest 
form. The rubber mouth-piece, if too large for 
the features of children, can none the less be 
adapted by letting the lower end embrace the sub-_ 
mental region. For the more fastidious a sepa- 
rate mouth-piece can be had. 
| Like the other anesthetics, ethyl chloride ‘is 
seen at its best when administered to children 
and to young adults, and I therefore counsel 
those who would acquire a proficiency in its ad- 
ministration to gather their early experience with 
such subjects. The anesthetic is so fugacious 
that the tendency of the patient is ever to come 
out; consequently, we are not likely to err in 
overdosing and the danger of a cumulative effect 
is far removed. : 

The necessity of a pure product is obvious, 
since many of the products hitherto employed 
for local anesthesia under the title of ethyl cho- 
ride are in reality methylated-ethy! chlorides and, 
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if employed, will fail to be satisfactory-if they 
do not prove dangerous. A pure ethyl chluride 
is expensive, but less so than laughing-gas, with 
with which it is henceforth to compete, ‘at least 
in the hands of the general practitioner. Minor 
surgery is its field. Relaxation can be obtained 
always: in children and young adults; al- 
coholics resist unless a preliminary hypodermic 
injection of morphine be given. Neurotics 
and: highly excited patients, while they may 
be :rendered wholly narcotic, do’ not become 
fully relaxed, although sufficiently so for the 
operation to be performed. Robust individuals 
make such a demand on the quantity of ethyl 
chloride that for economic reasons it will not be 
popular here, though it is possible to render them 
completely relaxed. 

The best conception of the sphere of usefulness 
of ethyl chloride can be pictured by comparing 
it with laughing-gas. Rigidity, cyanosis and in- 
creased hemorrhage are constant accompaniments 
of laughing-gas; as for ethyl chloride, while 
rigidity may exist in a small percentage, cyanosis 
never occurs. In addition great advantages are 
its portability and the fact that it requires no ex- 
pensive apparatus for its administration. 

While I have not encountered in 400 appiica- 
tions alarming symptoms in a single instance, I 
would not have the impression prevail that suc- 
cess will attend every administration. I will put 
the failures down for the present at 5 per cent. 
These failures are characterized (1) by a pro- 
longed period of excitation, it being impossible 
owing to the fugacious character of ethyl chloride 
to produce the paralytic effect on the cortical 
centers; (2) although the patient is seemingly 
narcotic, any painful manipulation causes mus- 
cular rigidity as the expression of increased 
reflex excitability and this interferes with any 
finer manipulations. In this connection it is op- 
portune to mention that on some occasions it is 
obvious that the patient presents no signs of being 
anesthetized other than a blunting of cutaneous 
sensory perception, yet, on awakening from the 
dazed condition, the patient will confirm the ob- 
servation of freedom from any pain during the 
manipulations. In other instances, while in a 
like state of preliminary narcosis, neurotics, who, 
I take it, always constitute the subjects, can be 
put into a cataleptic condition. 

These peculiar phenomena were first observed 
by dentists who noticed that, after prolonged 
spraying ot ethyl chloride on the gums to affect 
local anesthesia, patients often became drowsy 
and extraction was painless. Awakening follow- 
ing instantly after the remission of the ethyl 
chloride, this condition was not inaptly termed 
“suggested narcosis,” or a state of “soporosis.” 

My trust in ethyl chloride may be thus summed 
up: After a use of 400 laughing-gas anesthesias 
in dispensary practice, I have naught but good 
to report for it, and if at this hour I have aban- 
doned it for ethyl chloride it is for the following 
material reasons, which I feel certain must be 
shared by the general practitioner at large, whose 


lot it is to do the greater number of minor op- 
erations. (1) The primary outlay of a laugh- 
ing-gas apparatus is tolerably’ expensive; (2) 

the cylinders of gas are not provided with a re- 
liable nor suitable device to indicate the con- 
tents at any moment, thus necessitating a dupli- 
cate cylinder; (3) the cost of gas is rather high, 
and (4) the whole outfit is very bulky and 
weighty. Diametrically opposed to this 13 the 
ethyl chloride, which is marketable at a lower 
price than laughing-gas, in vials of 50 c.c., which 
can be carried about in the pocket; where five 
operations of a like character may be performed 
with ethyl chloride, but three can!be done with 
laughing-gas. 

In conclusion, I wish to emphasize the fact 
that this agent is only of service in mixior opera- 
tions and as a preliminary to cut short the agonies 
of the early stages peculiar to chloroform and 
ether. The competition that obtains amongst the 
numerous anesthetics I interpret, not as an index 
of the inefficiencies of one and all, to be replaced 
at some future day by a much wrongly hinted at 
“universal anesthetic,” but rather a strife for the 
finer adjustment of each to its peculiar field. 
So I venture to predict that the intelligent ap- 
plication of ethyl chloride will prove a useful and 
grateful agent in minor surgery, at any rate in 


the hands of the general practitioner, largely 


supplanting laughing-gas, which might have the 
foremost place were it not for the deterrent. fac- 
tors thoroughly familiar to us all. 
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THE THERAPEUTIC USES OF TRI-CHLOR- 
TERTIARY-BUTYL-ALCOHOL.!. 


BY E. M. HOUGHTON, PH.C., M.D., 
OF DETROIT; 
LECTURER ON EXPERIMENTAL PHARMACOLOGY, DETROIT COLLEGE OF 


MEDICINE, ; 
NEARLY two years have elapsed since Dr. Al- 
drich and myself, in a paper published in the 
Journal of the American Medical Association 
(Sept.23, 1899), proposed the use of tri-chlor- 
tertiary-butyl-alcohol as a therapeutic agent. As 
will appear in subsequent quotations from this 
paper, which was based on the results of many 
months of laboratory work and considerable 
clinical experience, we were careful not to make 
dogmatic statements relative to its practical value, 
prefering to point out in a general way its prob- 
able field of usefulness and leave the medical 
profession at large to render the final verdict. I 
shall endeavor at this time to briefly review the 
therapeutic literature of the subject and offer 
some additional suggestions, hoping the subject 
will elicit free discussion. 
Tri-chlor-tertiary-butyl-alcohol, as most of you 
are aware, is a definite chemical substance of the 


CH 
formula C Cl,—C_On C, H, O Ch. It isa 


3 
condensation product of chloroform and acetone, 
1 Read before American Therapeutic Society, May, 1901. 





® 


\ 





Aucust 3, 1901] . HOUGHTON: 


‘TRI-CHLOR-TERTIARY-BUTYL-ALCOHOL. 





872 








occurring as a white, volatile, crystalline sub- 
stance, possessing a camphoraceous odor and 
taste. It is very soluble in acetone, alcohol, chlo- 
roform, ether, benzine, glacial acetic acid, etc. 
Less soluble in oils, fats, etc., and sparingly sol- 
uble in water, about I per cent. at body tempera- 
ture. 

' Since this drug belongs to the fatty acid series, 
we would expect its pharmacologic action to con- 
form in a general way to that of the other mem- 
bers of the group. This supposition is well borne 
out in many respects by the results obtained in 
the laboratory and at the bedside. ‘The pharma- 
cologic action of the drug is most pronounced in 
three directions, viz., as a local anesthetic, anti- 
septic, and hypnotic, or, if given in extremely 
large doses, a general anesthetic. 

In our first paper we made the following state- 
ments: “It is too early to prophesy what position 
‘the drug’ will take in medicine, but the results 
as a hypnotic and local anesthetic are very en- 
couraging. Culture experiments with various 
kinds of bacteria also prove that it possesses con- 
siderable antiseptic properties,” consequently “it 
may be used independently as a surgical disin- 
fectant.” “Possibly the drug will prove to be 
a useful general anesthetic when administered in 


large doses ; or it may be given before chloroform - 


or ether, and allow complete anesthesia to be pro- 
duced by the use of a minimum amount of chlo- 
roform or ether. Perhaps such administration 
may prevent the annoying vomiting that so fre- 
quently occurs when a patient is being anesthe- 
tized.” “une 

It has been extremely interesting to follow the 
clinical reports and compare them with these 
early suggestions. It will probably be best to dis- 
cuss the therapeutic uses of the drug under sev- 
eral heads. 

Anesthetic Action—That the drug possesses 
considerable local anesthetic properties may be 
demonstrated in various ways in the laboratory. 
If we infiltrate an animal’s ear with a saturated 
aqueous or normal salt solution of the drug, bits 
of the ear may be snipped off with shears, with- 
out having any symptoms of pain exhibited by 
the animal. This test is open to objection as 
normal saline or other indifferent fluids when in- 
jected produce a certain amount of pressure an- 
esthesia, still it can be recognized that the degree 
of anesthesia following the exhibition of the 
drug is considerably greater than that produced 
by the saline. Perhaps a better method of show- 
ing the local anesthetic action is the following: 
Inject into the abdominal lymph-sacs of three 
frogs small quantities of strychnine, just enough 
to increase the excitability of the spinal’ cord; 
$0 that the slightest external’ stimulus will bring 
on a general tetanic spasm. Quickly immerse one 
of the frogs ‘in the aqueous solution of the drug, 

ttially immerse the second frog in the same so- 
lution, and reserve the third as a control. 


the frogs on the table and lightly touch different 
parts of the body with a feather. The first frog 
temains quiet-no matter where the ‘stimulus be 
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applied, while the third frog when subjected to 
the same treatment goes off into a tetanic ‘spasm. 
The second frog, oddly enough, remains- quiet 
when the stimulus is applied to that part of his 
skin coming in contact: with the drug, but has a 
general tetanic spasm when some other part is 
stimulated. Indeed, by careful manipulation one 
can determine to a nicety the line separating the 
anesthetized and unanesthetized portions of the 
skin. Application of the drug to the tongue pro- 
duces a numbing effect similar to but less: in 
degree than cocaine, owing to the difference in 
the solubility. Considerable care must be éxer- 
cised in making an aqueous or normal’ saline 
solution of the drug on account of its slight sol- 
ubility in water. a 
Some writers, especially dentists, have re- 
ported the use of saturated 15 per-cent. alcoholic 
solutions of the drug, but quite a number of 
cases of sloughing have followed such injections, 
which may be attributed to the alcohol, since in 
a series of dogs having. their gums injected with 
15 per-cent. alcohol, alone, swelling and abscessés 
have sometimes resulted. ‘As dogs are much less 
liable to infection than human beings, it seems 
to be quite likely that adverse results must fol- 
low very frequently from the use of such injec- 
tions, especially when the tissues are of subnor- 
mal vitality as is often the case. In special cases, 
as for the killing and éxtracting of the nerve 
from decayed teeth where no. harm can result 
from the destruction of tissue, strong alcoholic, 
ethereal or other solutions may be employed, but 
such cases are rare. One may employ almost any 
quantity of the saturated aqueous or salt solutions 
without danger of untoward results from the ab- 
sorption of the drug. For incising a carbuncle 
boil on the back of a man’s neck, I employed 
something over one ounce of such solution for 
infiltrating the field of operation. ; 
- During the past few years numerous cases of 
conjunctivitis, due to getting podophyllin, cor- 
rosive sublimate, etc., in the eyes have come un- 
der my observation. In well-marked cases of 
this kind the pain is most excruciating. For- 
merly I relied upon cocaine and cold or hot ap- 
plications to afford relief; then I commenced | 
using this drug in place of the cocaine and more 
recently have employed it in combination ‘with 
the astringent properties of the suprarenal gland 
with very satisfactory results. Since we have 
found that dogs do not vomit readily when: mus- 
tard is given per os, if the drug is administered 
previously, we suggested that. the nausea and 
vomiting occurring at the same time or following 
the use of chloroform or ether might be pre- 
vented or greatly lessened by its administration: 
Hirshman and Stone, acting on this suggestion; 
have each reported a series of cases in which it 
was employed before operation with much satis- 
faction. 
- Numerous cases of chronic alcoholism have 
been reported in which the drug was employed; 
usually with ‘success, to allay the gastric irrita- 
tion in order to allow the patient to retain nour- 
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ishment. A few cases of gastric carcinoma ac- 
companied with pain and vomiting have been re- 
lieved. However, in some cases it has not been 
of benefit, possibly because the drug did not pen- 
etrate the diseased tissue. Seemingly the drug 
has been of value in checking the vomiting of 
pregnancy and seasickness. I am inclined to be- 
lieve that the benefit obtained from the drug in 
these and other cases of gastric irritation is due 
in part to the local anesthesia action and 
in part to depression of the central nervous sys- 
tem. This view is borne out by the fact that less 
chloroform and ether are required to produce 
anesthesia when the drug is previously adminis- 
tered. Observations of a few cases of gastro- 
intestinal irritation, due to bacterial activity, es- 
pecially in small children, lead me to believe it 
may be of some service, on account of its anti- 
septic properties. 

Antiseptic Action.—Since organic fluids, as 
preparations of the suprarenal gland, undergo 
putrefaction, and cultures of bacteria are killed 
by the drug, while ciliated epithelia and sper- 
matozoa remain active for hours, when bathed 
with saturated aqueous solution, it was decided 
to test its value as an antiseptic in place of iodo- 
form, etc., as a surgical dressing, believing that 
it would be an advantage to have the combined 
action of a local anesthetic and an antiseptic for 
most surgical purposes, and especially as the 
drug when absorbed lessens the nervous excita- 
bility. Numerous reports indicate that these ex- 
pectations were justified, especially have good 
results been obtained in minor surgery. Dewar 
reports a case of extensive laceration of the arm, 
a cog-wheel injury, where the local anesthesia 
action from the application of saturated aqueous 
solution of the drug sufficed to allow the plac- 
ing of thirty sutures without pain. Crystals of 
the drug were then sprinkled over the injured 
member, and gauze prepared from the same ap- 
plied; contrary to expectation no further pain 
was experienced and the wounds healed by first 
intention without sloughing. 

Moore reports a similar case: Woman attacked 
by a bull-dog. Several lacerations of leg extend- 
ing from knee to ankle. Some of the muscles had 
been severed and torn from their positions and 
shreds of tissue were hanging from the wounds. 
The patient was suffering from shock and refused 
to take an anesthetic. “The wounds were 
cleansed with hot 1-1,000 bichloride. A hoi sat- 
urated solution of the drug (tri-chlor-tertiary- 
butyl-alcohol) was applied, five minutes later the 
wounds were closed with eighteen sutures; 
wherever there had been a thorough application 
of the solution not a particle of pain was ex- 
perienced from the passage of the needle.” The 
wounds healed completely without suppuration. 

Siter, in concluding a recent paper reporting 
a series of 32 cases representing a great variety 
of surgical conditions, makes the following state- 
ment: 

“The use of ‘the drug’ in dusting powders for 
painful granulation wounds has been wonderfully 


successful as far as analgesia is concerned. It 
does not seem to delay union nor granulation, 
and it can be used in combination with almost 
any dusting powder. In the cases outlined below 
it was used with boric acid. It cannot be said, 
however, to hasten granulation, and, as far as | 
have observed, all it does is to mitigate or entirely 
allay pain in the majority of cases. This, after 
all, is a good deal gained for the patient and the 
physician. ‘The drug, I think, has a great fu- 
ture, at least in minor surgery, as an analgesic 
dressing. Icannot see why it should not be 
successful in major surgery when it may be pru- 
dent at all to use a dusting powder.” : 

- I have employed the drug in a large number of 
accident cases to allay the pain produced by the 
injury and subsequent treatment, and as an anti- 
septic dressing in most cases to the satisfaction of 
the patient and myself. Nearly always after the 
injured member has been plunged in the aqueous 
solution of the drug for a few moments, the 
patient has remarked: “It don’t hurt any more.” 
In a few cases where the injury has been mainly 
due to bruising of the parts, rather than to in- 
cision or laceration, since a solution of this drug 
like other drugs does not readily penetrate the 
skin, no effect was apparent. As an antiseptic 
dressing, it has proved fully as efficient, whether 
applied in powder or upon gauze, as iodoform, 
and without complaints of the disagreeable odor 
that so generally prevail when the latter is em- 
ployed. Ina few cases where the injury has been 
extensive, and the chance of absorption propor- 
tionately great, the patients have stated of their 
own accord that they felt very sleepy, and one 
complained of dizziness, probably from the cen- 
tral action of the drug absorbed. Numerous 
cases of burns have come under my observation, 
likewise several cases have been reported, where 
the drug was applied in combination with an oil 
or fat with good results. Perhaps lanolin has 
been the best vehicle for this purpose, as it pene- 
trates the skin more readily than the others. 

At my suggestion several army surgeons are 
testing the merits of the drug as a surgical dress- 
ing in the field. It may prove to be of much 
service as a “first aid” antiseptic when put up 
in easily-opened, tightly-sealed containers to pre- 
vent volatilization. As there is no danger of 
toxic results from absorption even when the crys- 
tals are employed, wound asepsis is promoted by 
its antiseptic action, pain. lessened by its local 
anesthetic properties, and the central nervous 
system is quieted by its hypnotic influence after 
absorption. ; ‘: 

In cases where a stronger degree of local an- 
esthesia is desired than is produced by a satu- 
rated aqueous solution, cocaine may be added in 
any amount desired. Indeed, on account of the 
antiseptic action of the drug, cocaine solutions 
may be rendered sterile and kept on hand always 
ready for instant use. One case of successful 
spinal anesthesia’ ptoduced by the drug has been 
reported ; however, since several unsuccessful at- 
tempts have: been called to my attention, and, 
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moreover, sitice I have not been able to obtain 
positive results in the laboratory, I am inclined to 
doubt its efficiency for this purpose. The com- 
bined fluid’ has been employed by several sur- 
geons with entire satisfaction. In a series of ex- 

iments I am conducting at present, animals 
receiving considerably more than a fatal dose of 
cocaine can be saved by injecting at the same 
time a saturated normal saline solution of the 
drug. This: might be expected since cocaine, 
when absorbed, stimulates the central nervous 
system, while the other depresses... 

In solution or combined with oils, vaseline, 
cacao-butter, etc., the drug has been applied with 
more or less success to the rectum and genito- 
urinary tract as an obtundent or antiseptic, or 
both. It seems to me quite probable that it may 
prove to be of considerable value in various con- 
ditions affecting these parts and especially as a 
douche in cystitis and various gynecological af- 
fections, not only on account of its local anes- 
thesia and antiseptic properties, but because it 
does not coagulate albumins, thus allowing per- 
meation of the tissues, nor harm animal cells. 

As a Hypnotic—Before discussing the hyp- 
notic action of the drug, I desire to quote from 
a paper which was read before the American 
Physiological Society (Dec. 29, 1899), by Dr. 
Aldrich and myself, and which gives a brief 
summary of the more important effects produced 
by the drug after absorption. “If crystals of the 
drug be administered to animals per. os or per 
rectum, if a solution be given per os, per 
rectum, subcutaneously, intravenously, intra-ab- 
dominally, or if the animal be confined in a tight 
box and compelled to inhale air saturated with 
its vapors, all degrees of hypnosis to complete 
anesthesia are produced, lasting from a few 
hours to several days depending on the amount 
of the substance entering the system, the animal 


finally recovering in excellent condition if the. 


dose be not too large. However, when an ex- 
tremely large quantity of the drug is adminis- 
tered, the animal remains completely insensible 
for several days, the respiration becomes slower 
and weaker, finally ceasing altogether, the heart, 
however, continuing to beat for some time after. 
“The drug is quickly absorbed from the alimen- 
tary tract, especially when in solution, and can 
readily be obtained from the blood in crystalline 
form. The spectroscope fails to show any effect 
of the drug as hemoglobin in the test-tube or in 
the animal body. The pulse-rate is slightly les- 
sened, but the action of the heart under the in- 
fluence of the drug remains excellent until the 
organism begins to suffer from a lack of oxygen. 
Frogs are very quickly overcome by the action of 
the drug when it is applied externally, in vapor 
or liquid form. The local application of aque- 
‘ous solutions of the drug to the laid-bare frog's 
heart produces slowing of the rate and a more 
Complete contraction of the organ—reminding 
one of a digitalis. heart. ware. ms 
., Kymographic tracings, taken from the carot- 
id artery of dogs, show that the blood-pressure 


usually remains unaffected, in several instances 
the pressure being a little higher at the end of 
an experiment occupying six hours than at the 
beginning. The amplitude of the contractions of 
the ventricle as recorded by the myocardiograph 
likewise remains unchanged for many hours. 
Quite large quantities of the drug can be ob- 
tained from the brain substance after as much 
of the blood is removed as possible, by allowing 
normal saline solution to flow under pressure 
through the carotid artery and out of the jugular 
vein. on 
“We would naturally expect, since the drug is 
volatile even at ordinary temperatures, and since 
it circulates in the blood, that it would be elim- 
inated by the lungs. Carefully conducted experi- 
ments thus far have failed, however, to detect it 
in the expired air. In any case, it must be elim- 
inated in very small quantity. The chlorides in 
the urine of a dog fed on a fixed diet are mark- 
edly increasedafter the administration of the drug. 

If the administration is kept up for some 
weeks, small amounts of the drug also appear 
in the urine. It seems probable that the drug is 
decomposed or burned down in the body. This 
view would accord best with the facts we have 
already observed.” 

From these statements it will appear that 
the drug after absorption produces results 
similar to those which follow the internal 
administration of the other chlorine ‘derivatives 
of the alcohol series. However, in some respects, 
it differs very materially from its relatives. The © 
action is more prolonged, it almost never pro- 
duces gastric disturbances, and does not depress 
the circulatory system to the same extent as many 
of them do. 

Rudolf has contended that since the drug pro- 
duces considerable lowering of temperature in 
animals, when administered in doses several times 
larger than are recommended for therapeutic 
purposes, harmful results are likely to occur. 
In his experiments the temperature of the room 
was kept at 55° to 65° F., which produces a 
greater fall than would have otherwise occurred. 
Artificial heat prevents too great fall of temper- 
ature, the same-as with chloral. Indian can- 
nabis is one of the lest harmful of drugs, since, 
from an extensive search of the literature, I am 
unable to find a fatal case of acute poisoning re- 
corded. Often in animals I have found the rec- 
tal bay rab Tea 10° to 12° below normal after 
giving Indian cannabis, yet the animals would 
make an excellent recovery in a very short time. 

Donald, in describing a case where an_over- 
dose of the drug had been taken, says in conclu- 
sion: “That the drug is a hypnotic, five or six 
days’ sleep from the administration of the drug 
will testify ; that it is a safe hypnotic this period 
of sleep from the use of 120 grains of the drug, 
with no bad nor untoward effects, should be am- 
ple evidence.” : 
West, in reporting another case, says: “TI dis- 
covered that not less than 165 grains of the drug 
had been given to the patient een the hours 
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of 3.30 p. m. and 5.00 a. m., a period of thirteen 
and one-half hours. His pulse, however, was 
strong and regular, and running about 90 a min- 
ute. The respirations were deep, regular, and 
slightly accelerated, but never above 22. On the 
third day thereafter the pulse-rate rose to 100, 
which I believe was due to deficient nourishment. 
The principal effect of the drug was complete, 
general anesthesia, which lasted for one day, after 
which it gradually abated, the patient being re- 
stored to his normal condition on the fourth day. 
My only treatment consisted of hypodermatic in- 
jections of strychnine sulphate in */,,-grain 
doses.” 

These cases certainly refute Rudolf’s conten- 
tion and show that the exhibition of the drug in 
hypnotic doses is practically devoid of danger and 
indicate the possibility of employing it as a gen- 
eral anesthetic, but such a step should not be 
taken until after much more extended laboratory 
and clinical observations have been made; 
methods of feeding and nursing must be devised, 
and even then, since the anesthesia is so pro- 
longed, we should hesitate about employing it. 
A number of physicians reported an entire ab- 
sence of hypnotic action where the drug has been 
prescribed in 10- to 20-grain doses, to relieve 
extreme pain, but all of the members of the fatty 
acid series are open to the same objection. In 
these cases we still have to rely upon morphine. 
Hare, Stevens, and others generally have found 
it an efficacious hypnotic in chronic Bright’s dis- 
ease, with or without accompanying cardiac com- 
plications, except in those cases where precordial 

ain was a prominent symptom. In tuberculosis, 
it has frequently been found valuable, but some- 
times fails to produce the desired results, likewise 
in typhoid fever the testimony is variable. It has 
been suggested as a useful remedy in asthma and 
whooping-cough, and several cases have been 
treated with benefit. Epileptic attacks are some- 
times lessened in frequency and severity ; whether 
the effect is palliative or curative remains to be 
seen. 

Baumeister has described a case of trau- 
matic tetanus which he satisfactorily treated 
with the drug. It would seem that the 
prolonged action of the drug would render it 
the most valuable remedy in the alcohol series for 
this disease. 

Wade has reported 18 cases in which he has 
employed the drug as a chemical restraint for the 
insane, giving it in 15- to 60-grain doses, an 
average of 35 grains, and summarizes his re- 
sults as follows: “It is most valuable and service- 
able in the motor excitement of acute maniacal 
attacks of agitated melancholia. It could. very 
probably be used with benefit in the motor ex- 
citement of general paresis. The fact that it does 
not depress the heart action ensures for the drug 
special consideration in all cases of acute insanity 
with restlessness where it is necessary to pre- 
serve all the vital forces to tide the patient over 
the attack and prevent death from exhaustion. 


It is more agreeable to take than paraldehyde and 
does not eee bad after-effects. 4 

From several letters and oral reports I have re- 
ceived, from physicians employing the drug in 
insane ayieme, it would appear that it cannot be 
employed with entire safety in the motor excite. 
ment of general paresis. However, it may be 
that this is one of the limitations of the 
but the number of cases reported is too small to 
draw positive conclusions, although the other 
types of insanity with motor excitement appear 
generally to be benefited. 

Stone has just reported having employed the 
drug as an ante-operative hypnotic in doses of 
5 to 20 grains in 4 cases with a great lessening 
of unsatisfactory after-results ; in 5 cases he gave 
the drug internally, before producing spinal an- 
esthesia with a solution containing 1 per cent. 
cocaine and .8 per cent. of the drug. He con- 
trasts the results in these five cases with 200 pre- 
vious cases of spinal anesthesia in which he did 
not use it, and claims that the post-operative 
symptoms were much less pronounced than usual. 
Since animals can be readily anesthetized by in- 
halation of vapors of the drug, it seems to me 
quite probable that by means of a suitable in- 
haler it might be advantageously applied as a 
hypnotic in this way.: 

Most observers comment on the lack of after- 
effects following the internal use of the drug. 
Occasionally where it has been taken late at night 
some dulness and, in a few cases, dizziness have 
been observed. Many specific cases might be cited 
and other suggestions offered, but this paper is 
already longer than I intended, and I will refer 
those especially interested in the subject to the 
bibliography attached, which I have endeavored 
to bring up to date. 

From what has already been said relative'to the 
therapeutic uses of this drug, I believe that we 
are warranted in drawing the conclusion that, 
owing to its moderate antiseptic, local anesthetic 
and hypnotic properties, its apparent harmless- 
hess to animal tissues when brought into direct 
contact with them by local application or when 
absorbed and distributed to various parts of the 
body by the circulatory system, it bids fair to 
demonstrate for itself a wide field of usefulness. 
Our experience, both laboratory and clinical, is 
too limited to warrant our drawing too positive 
conclusions relative to its limitations for clinical 
purposes. One of the most important points to be 
determined is the question of dosage. Like all 
other drugs used in medicine, its therapeutic lim- 
itations must be worked out. 


Mastitis——The Sloane Maternity Hospital 
treatment for mastitis is to put the patient to 
on a dry diet, give a dose of magnesium sul 
which is considered better than Rochelle salts, 
and stop the baby’s nursing. An ice-bag is ap 
plied, and the breasts are and then 
emptied with a breast-pump every two hours. 
The bowels must be kept freely open. 
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BELLADONNA VS. SCOPOLIA. 


BY REYNOLD WEBB WILCOX, M.D., LL.D., 


OF NEW YORK; 


PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK FOST- 
GRADUATE MEDICAL SCHOOL AND HOSPITAL; PHYSICIAN TO 
» ,$T. MARK’S HOSPITAL. 


IN a recent paper on this subject’ I reached the 
conclusion that scopolia rhizome as fluid-extract 
incorporated into a liniment is devoid of thera- 
peutic action and should not be substituted for 
belladonna root; on the contrary, belladonna root 
under similar conditions produced rise of tem- 
perature, pulse and respiratory rate, difficult res- 
piration, flushing of the face, reddened mucosz, 
dry tongue and thirst, headache, drowsiness and 
dilatation of pupils—these symptoms becoming 
more marked as the amount of the liniment was 
increased and left no doubt as to the activity of 
the preparation. 

In order to determine if the camphor in the 
liniment interfered with the production of symp- 
toms from the use of scopolia liniment, a new 
series of observations was commenced which is 
the basis of this report. 

The same method of procedure was adopted 
as was employed for the first series of experi- 
ments. A quantity of the fluid-extract (noted in 
each experiment) was taken and, after the tem- 
perature, pulse and respiration had been recorded, 
this was rubbed into the inner surface of the 
forearm until the skin became again dry. Records 
were made at the end of sixty minutes unless 
otherwise specified, the first being nrade immedi- 
ately before using. Both the belladonna and 


scopolia fluid-extracts were made up to the as- 


sayed strength of .55,per cent. total alkaloids. 
The observations were as follows: 


FLUID-EXTRACT “A.” 


No. Amount. T. P. R. 

I. 30 minimS.........00.006 98.8° “4 20 

2° 20 

B90 OO Ee aiedereee 8° 76 22 

100° 88 24 

Basigor. «ow ieenawe ew es 99.2° 96 22 

‘ 992 38 3 

4 30 - 99 18 

99° 88 26 

B5))-90:. 8) eee 99° 88 22 

99.2° 22 

.@ \:. ccgsapeameeoeel 99.2° a 22 

ta 99:4 24 

A eae cee 99°. > 22 

09.4 22 
FLUID-EXTRACT “B.” 

No. Amount. T. Pp. R. 

1. 30 minim. ...... 2.20202 -98.2° 86 22 

98.8° 86: 24 

S30 | ae ee 98° 8 20 

98.2° 84 22 

3 30 « “ tte eeeeereee ee SB” | = 20 

24 

ee «yee See csocummtlcins 

98.8° 100 22 

Se 90 ee 98° 83 20 

97.8° 82 22 

S46 ‘ iwansen .6° 2B 22 

oe 80 22 

7. 45 s tes.e5 00 edaniagaelie 100 22 

24 


984° 100 


The net result is as foleg: 


sig: aes P. R. 
"Ea cassie eoctesscacee 2.4 32 4 
bad . ee e@eee bap ' 5 to 


Evidently “A” influenced temperature and 
pulse rate more than “B” while the latter in- 
creased the rate of respiration. Fluid-extract “A” 
was evidently made from belladonna root. 

The results obtained show that, while the cam- 
phor did not interfere with the results so far as 
the scopolia rhizome fluid-extract was concerned, 
it certainly aided in the absorption of the active 
principles of belladonna root. This second series 
of experiments gives practically the same 
results as the first and the conclusion so 
far as concerns scopolia still obtains. Know- 
ing that the effects of liniments and other 
external applications are considerably greater if 
vigorous friction on rubbing is employed, in all 
these observations this was insisted upon. 

“The ratio of absorption with the use of an 
occlusive dressing,” as Hallberg, in noticing my 
former paper, very properly suggests, “would be 
interesting,” and to determine this experiments 
have been undertaken and carried out for several 
months. These will be reported at a later date 
and their results will, I trust, be of considerable 
importance in solving the debatable questions in 
regard to the efficacy of plasters. So far as this 
method of application—thorough inunctions—is 
concerned scopolia rhizome cannot be substituted 
for belladonna-root. 

749 Madison Avenue. 


ULCER OF THE DUODENUM CONSIDERED FROM 
A SURGICAL STANDPOINT.1 
BY D. S. FAIRCHILD, M.D., 
OF CLINTON, I10WA; 
PROFESSOR OF SURGICAL PATHOLOGY, DRAKE UNIVERSITY- 

THE treatment of ulcer of the duodenum will 
no doubt be considered from the standpoint of 
medicine alone for many years to come, except 
when perforation has taken place. Nevertheless 
the good results which have followed operations 
for ulcer of the stomach in certain cases encour- 
age the belief that surgical means may be ex- 
tended to like conditions in the duodenum. 

In January of this year (1901), I was led to 
open the abdomen on the supposition that I had 
a case of intestinal obstruction to deal with, but 
discovered three perforations in the duodenum 
which had given rise to a peritonitis. The per- 
forations were sutured, the abdomen thoroughly 
irrigated and closed with drainage. The patient 
died four hours later. The history of the case 
had been very misleading. I saw the patient in 
consultation the night previous to the operation 
and learned that she had been ill three weeks with 
apparently increasing obstruction of the colon 
near the sigmoid. ie woman was fifty years 
old and had been in poor health for several years. 
At the time I saw her, the transverse and de- 
scending colon were greatly distended with gas 


which gave her great distress. Suspecting a 





1 Published in the Mzpicat News, 1901, Vol. LXXVIIL., p. 333. 


1 Read before the Iowa State Medical Society, May 15, 16, 17, 1901. 
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malignant growth compressing the sigmoid, it 
was hoped that an iliac colostomy might afford 
temporary relief. Not being sure of my diagno- 
sis, an incision was made in the left side, with the 
line of the umbilicus as a center—realizing that 
the usual incision for colostomy would not permit 
of a satisfactory exploration of the abdomen. 
Going upward I soon found intestinal contents 
slowly escaping from under the transverse colon. 
The incision was extended upward, the distended 
colon gently displaced and underneath escaping 
from three openings in the duodenum intestinal 
contents were seen. It at once became apparent 
that the perforations had at first been covered by 
the transverse colon and some adhesions had 
formed to protect the peritoneal cavity, but they 
had become inadequate for the purpose and a 
leakage had occurred attended by an extension of 
the peritonitis along the course of the colon with 
paralysis of the bowel. 

The literature covering the surgical treatment 
of ulcer of the duodenum is very limited. Dr. 
Robert F. Weir of New York in his Presidential 
Address before the American Surgical Associa- 
tion was able to find 51 operated cases reported. 
These were all for duodenum perforations. 

Several gastro-enterostomies have, however, 
been reported for symptoms of pyloric obstruction 
which on operation were found to be due to con- 
traction of the duodenum from presumably 
healed or partially healed ulcers. 

The difficulty in correctly diagnosing a duo- 
denal ulcer is illustrated by the fact that of the 
51 reported cases of perforation treated by opera- 
tion the diagnosis was wrong 38 times, while only 
13 were correctly or approximately correctly diag- 
nosed. In 26 cases the ulcer was not found at 
the time of the operation, but afterward at the 
postmortem. The mistake was mostly made of 
diagnosing the cases as appendicitis, 18 times, 
acute peritonitis, 13 times, or intestinal obstruc- 
tion, 5 times, as in my own case. The diagnosis 
based on the symptoms at the time of perforation 
is extremely difficult, or nearly impossible, but 
when the history of the case is taken into con- 
sideration much light is thrown upon it. In the 
great majority of cases the existence of gastric or 
dyspeptic symptoms will be found, but in a con- 
siderable number of the class of patients in 
which duodenum ulcers occur, the history will be 
obscure on account of failure to make close ob- 
servations and of the lack of ability of the patient 
to describe with clearness the past symptoms. 
This was particularly true in my own case. It 
was only possible to ascertain that digestive 
troubles had existed for some time, and that 
some three weeks before the operation sharp pain 
had been felt in the epigastric and hhypochondriac 
regions, with constipation and some. abdominal 
distention. The physician who was called was 
not able to determine anything definite at the 
time. The patient had led a hard life and had 
lived on coarse food, which in the nature of things 
would suggest some indefinite stomach and in- 
testinal trouble attended with a certain degree of 


——= 


auto-intoxication. The leakage had set up an 
adhesive inflammation which weakly united the 
transverse colon over the perforations, which for 
a time shut off the general peritoneal cavity from 
infection by intestinal contents. The infection 
later extended along the intestines toward the 
sigmoid, resulting in a paralysis of the bowel with 
distention, giving the deceptive indication of a 
sigmoid obstruction. 

The previous history of a patient when perfora- 


‘tion has taken place will be of considerable value 


in determining the probable point of escape of 
infectious matters when symptoms of such: an 
accident occur. Previous to 1895 only 2 out of 
20 cases were correctly diagnosed ; since that time, 
of the 31 cases of Weir’s tables, 11 were correctly 
diagnosed, or 2 per cent. of the first series and 
35 per cent. of the seconr series, showing the 
greater alertness of surgeons, and the greater ex- 
perience from the consideration of gastric ulcers. 

In non-perforating ulcers of the duodenum the 
symptoms are rarely clear enough to make a posi- 
tive diagnosis. The confusing influence of gall- 
bladder affections, gastric ulcer and adhesions 
about the pylorus may lead to an error in diagno- 
sis which may only be positively cleared up after 
making an exploratory invision. There are, how- 
ever, certain symptoms which if always present 
and occurring in certain relative order would 
make the diagnosis comparatively easy, such as 
the pain in the right hypochondrium which comes 


_ on two to four hours after meals, unrelieved by 


vomiting and bloody stools. In gastric ulcer the 
symptoms in relation to pain are nearly reversed, 
as pain immediately after meals is relieved by 
vomiting. There is frequently bloody vomiting 
and rarely bloody stools. 

If a diagnosis of duodenal ulcer can be made 
in a non-perforating case an operation seems to 
be indicated, before grave and alarming symp- 
toms develop. The ‘ocation of the ulcer is such 
that efforts at healing are rarely attended with 
success and if healing does take place a contrac- 
tion of tissue is probable thus leading to symp- 
toms of stenosis. If the symptoms of ulcer are 
sufficiently positive and persistent to warrant @ 
diagnosis the same indications for surgical treat- 
ment exist as for ulcer of the stomach. 

The only operation for non-perforating ulcer 
of the duodenum is a gastro-enterostomy. 
yet but little has been done in a surgical direction 
for these patients. The two gastro-enterostomies 
done by Codevilla, with recovery in both cases, 
illustrate what may be accomplished. The in- 
tractable cases of gastric ulcer which continue to 
be treated by medical means are now, in numet- 
ous instances, cured by a gastro-enterostomy with 
so small a percentage of mortality as not to mili- 
tate seriously against the procedure. In fact, the 
results have been so gratifying that one familiar 
with them would be little inclined to advise 
against the operation in the cases which dc not, 
with reasonable permanency, r d to 
treatment. The same logic should apply to duo 
denal ulcers. — " 
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In regard to perforating ulcers of the duoden- 
um, it may be said that in a certain percentage 
no very marked symptoms existed prior to per- 
foration. In 20 out of 25 of Schwartz’s cases the 
patients were in apparently good health. In only 

were there previous stomach Lo ghecinn In Dr. 

eir’s collection, 25 out of 34 had gastric symp- 
toms previous to perforation. In the cases 
collected by different writers a considerable 
variation appears as to the percentage showing 
symptoms of diagnostic value previous to per- 
foration taking place. Hence the most watchful 
care on the part of the surgeon will not prevent 
the affection being overlooked, as a rule, until 
symptoms of perforation have appeared. In other 
words, the operation will be done in but few cases 
until perforation has taken place. 

In chronic cases of duodenal obstruction due 
to healed or partially healed ulcers, the differen- 
tial diagnosis of duodenal and pyloric obstruction 
from similar causes will be made prior to opera- 
tion in only a few cases. While it may be con- 
tended that duodenal ulcers should be treated on 
the same general plan as gastric ulcers, when the 
diagnosis can be made, operation will be gen- 
erally called for in perforation cases only. 

The importance of early operation in duodenal. 
ulcers is very great. If the abdomen is not opened 
within twenty-four hours but little can be ex- 
pected. In certain patients, if the perforation is 
very small, adhesions may form which tempo- 
rarily protect the general peritoneal cavity. Such 
occurred in my case, in Case XXIV. of Weir’s 
tables, and in the case reported by Landerer and 
Gliickmann in which the duodenum, stomach and 
colon were sutured together. In this latter the 
patient survived eight months and died from 
operation for suppurative peritonitis. Autopsy 
showed a new perforation in the posterior wall. 
In case XXI. reported by Lennander, nine days 
after a sudden attack of pain, vomiting occurred 
followed by bloody stools. An abdomina! in- 
cision was made and on separating the abdominal 
walls from the viscera several small abscesses 
were found. A perforation was discovered and 
sutured.. Five weeks later the patient died from 
pulmonary thrombosis. At autopsy two other 
unhealed ulcers were found, not perforated. Case 
XLIV., reported by Wright and Burry, developed 
a fluctuating tumor in region of gall-bladder 
which increased to considerable size. A diagno- 
sis of hydronephrosis was made. On incision a 
discharge of a quart of clear fluid was evacuated. 
Next day the gauze was saturated with a sour 
fluid. The third day food was noticed on the 
dressing. Patient died on the fifth day from 
acute bronchitis. Postmortem showed duodenal 
verforation. 

Of the 51 cases of operation for duodenum 
ulcer given in the tables referred to in Weir’s pa- 
per, 6 made permanent recovery. One died eight 
months after first operation for a second perfora- 
tion. One died in two months from obstruction 
in the ilium. At the operation’ it was found that 
4 perforation existed just above the obstruction. 
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Sudden Suppresssion in the Treatment of 
Opium Habit.—Brunet (Le Progrés Méd. June 
22, 1901) advocates sudden suppression in the 
treatment of the opium habit. A prerequisite to 
treatment is the removal from the patient’s 
surroundings of all paraphernalia suggestive 
of his former habit. A reliable person 
must be in charge of the patient and 
the physician should be near at hand 
during the critical period. The least possible 
medication favors the detoxication of the system. 
For insomnia bromide and chloral are permissible 
at night. Doses of one grain of extract of canna- 
bis indica may be given unknown to the patient 
once a day as long as cerebral depression con- 
tinues, and for otherwise uncontrollable pain mor- 
phine injections may occasionally be given but 
never with the patient’s knowledge. To sustain a 
weak heart during the critical period caffeine may 
be used. Subsequently the case can be managed 
by fresh air, tonics, massage, baths, and an oc- 
casional small dose of trional or sulfonal. A com- 
plete change of surroundings for two or three 
months is desirable. ; 

Surgery in Spina Bifida—L. MarsHALL 
(Brit. Med. Jour., | ee 22, 1901) states that there 
is one very important point to be observed in the 
surgical treatment of spina bifida, which is apt 
to be overlooked by the majority of operators. 
This is the retention of the cerebrospinal fluid 
within the cranial and vertebral cavities. During 
an experience dating back fully two years and 
covering a number of successful cases, he has 
found this end to be fully and conveniently. sub- 
served by elevating the lower extremities and hips 
and depressing the head and upper part of the 
trunk, both during the operation and during the 
after-treatment. By a careful maintenance of this 
semi-inverted posture for a period varying be- 
tween one and two weeks all danger of accidental 
outflow of this all-important water-bed of the 
nervous substance is avoided. The further tech- 
nic consists in making a very small incision into 
the sac and cautiously evacuating its fluid con- 
tents. Then the incision is enlarged to expose the 
true membranous sac which is next dissected free 
of the wall as far as the spine, cut away if re- 
dundant, and then folded inward upon itself in a 
pad-like form and sutured by Lembert stitches 
precisely like the bowel. The skin is then reduced 
to a suitable size for the flap and sutured over this 
membranous inner pad with interrupted silk- 
wormgut stitches. The outer dressing consists of 
cyanide gauze laid down in many layers and fas- 
tened with collodion. 

Inoculation for the Prevention of Typhoid 
Fever.—In a typhoid epidemic at Richmond, 
Asylum Cutiinan (Dublin Jour. Med. Sc., july, 
1901) practised serum inoculation on a large 
number of persons exposed to infection, using in 
each case % c.c. of serum prepared by Professor 
Wright of Netley. None of the nurses in the 
asylum were inoculated, and in proportion to their 
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numbers the nurses suffered much more severely 
than the patients. Cullinan believes that inocu- 
lation is potent to confer immunity against ty- 
phoid, while admitting the failure of the measure 
among the soldiers in South Africa. The con- 
stitutional disturbance following inoculation did 
not prove severe.in any case among the inmates 
of Richmond Asylum. 

Epigastric Pain.—Inflammatory distention 
of the gall-bladder. often leads to severe, cramp- 
ing pains, variously attributed to gastralgia, car- 
dialgia, gastrodynia and gastrospasm. H. W. 
BetTMANN (Cleveland Jour. of Med.., July, 
1901) follows the rule to suspect gall-stones 


when a .paroxysmal,. severe epigastric pain re-- 


curs regularly several hours after eating, if a 
careful examination of the secretions and digest- 


ive functions of the stomach reveals: no ab-. 


normality, and tabes does not exist. An inter- 
esting form of epigastric pain occurs in chlorotic 
girls. It is of a gnawing or boring character, in- 
creased by ingestion of food, and suggesting gas- 
tric ulcer. There is no nausea nor vomiting, and 
the pain is always in the middle line. A form of 
epigastric pain accompanies arteriosclerosis. It is 


a crampy feeling coming on after meals when any- 


exercise has been indulged in. The pain may 
stop when the patient remains quiet. It occurs 
only in elderly people. 

Hydro-Electric Baths in Pulmonary Tuber- 
culosis.—Following the use of insufflations and 
inhalations of iodine, formaldehyde and menthol, 
Macciorani (Le Progrés Méd., June 29, 1901) 
treated 500 cases of pulmonary tuberculosis by 
means of hydro-electric baths, given eve 
other day. Lukewarm water was used and ea 
bath lasted ten or twelve minutes. The follow- 
ing results were noted: Increase of body weight, 
digestive power, hemoglobin, acidity and specific 
gravity of urine ; diminution of cardiac frequency, 
respirations, pain, night-sweats, rheumatoid at- 
tacks; amelioration of genital asthenia; abolition 
of insomnia ; regulation of intestinal function and 
of menstruation ; strengthening of the heart. 

Three Symptoms from Abnormal Conditions 
of the Foot.—H. W. Frerperc (Cleveland Jour. 
of Med., July, 1901) concludes that abnormal 
conditions of the foot may be the cause of pains 
in the knee, with or without themselves present- 
ing subjective symptoms. Pronated and flatfoot 
is the most frequent cause, possibly from short- 
ening of the calf-muscles, and their drawing on 
the capsule of the knee through the medium of 
the plantaris. Pal considers flatfoot also a cause 
of meralgia paresthetica. 

Mean Arterial Pressure in Insanity.—Obser- 
vations by W. R. Dawson (Dublin Jour. Med. 
Sc., July, 1901) support the view that states of 
mental depression and stupor are associated with 
high arterial tension; states of mental exaltation 
and excitement, with low arterial tension. These 
facts afford a somewhat empirical basis for treat- 
ment. Melancholic cases beginning with high 
tension show a gradual.decline of tension in pro- 
portion to the mental improvement. 


In acase reported by Sougues and QUISERNE 
(La Méd. Moderne, June, 26, 1901) culous 
meningitis manifested itself at first by transient 
attacks of hemiplegia lasting for several minutes 
or even for one or two hours. After four days 
the hemiplegia became permanent. Kernig’s sign 
being present, lumbar puncture was resorted to 
and the diagnosis confirmed. In the absence of 
cyto-diagnosis by means of lumbar puncture the 
question of a possible cerebral tumor would have 
remained. 

The Reaction of Fixation with Sterilized 
Typhoid Cultures.—The reaction of fixation in 
the diagnosis of typhoid has been obtained b 
Wnt and LE Sourp (La Presse Méd., June pe | 
1901) by means of a sterilized culture of typhoid 
bacilli, the latter — substituted for the living 
germs heretofore used. A gelatin culture is used 
and from this an emulsion is ie sorb in a .7 per 
cent. (seven-tenths per cent.) solution of sodium 
chloride. The emulsion is exposed to a tempera- 
ture of 61° C. for three-quarters of an hour. 

Epithelioma of the Penis.—The most fre- 
quent form of carcinoma of the penis is epithe- 
lioma. Patterson (Univ. of Penn. Med. Bull, 
July, 1901) considers phimosis a strong predis- 
posing factor. The virus of syphilis has nothing 
to do with epithelioma, but the scar of an old 
syphilitic lesion constitutes an area of decreased 
resistance. The question of contagiousness of 
epithelioma is regarded as still to be decided. 
Origin in the urethra is relatively rare; a more 
common place of origin is the glans or prepuce. 
The only safe treatment in any stage consists in 
the thorough eradication of the area of disease 
and of all involved lymphatic glands. 

Primary Cystorrhaphy After Suprapubic 
Cystotomy.—Dr. Batacescer (Centralbl. f. 
Chir. 1901, No. 25) states that in the clinic of T. 
Jonnesco at Bucharest the following method has 
been successfully and repeatedly performed on 
dogs and then on man of making a primary 
cystorrhaphy after incising the bladder. For 
the first eight days a retention catheter is car- 
ried, after that the patient voids his own urine 
or is regularly catheterized. In a few patients 
no retention-catheter was used and either volun- 
tary micturition or catheterism was performed. 
The bladder is freely exposed through the usual 
suprapubic vertical straight incision, and its 
upper and lateral walls freed of peritoneum with 
the finger in order to permit of its being more 
readily and prominently brought up into the 
wound. When so presenting it is incised layer- 
by-layer and the stone removed. As a rule the 
bladder should be empty at the time of the opera- 
tion, and always when possible a preliminary 
irrigation performed for about one week. When 
the bladder is ready for closing for the length of 
the wound on one side only the mucous mem- 
brane is carefully dissected free over a width of 
about one centimeter. The mucous membrane #8 
now brought together very carefully so that each 
extremity is closed. Then the muscular layers 
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are united so that the last stitches are beyond 
and shut off the wound ends. Then over the 
entire suture Jine the muscle walls are apposed by 
Lembert sutures, exactly as in the intestine. 
Such a procedure is absolutely safe and renders 
it possible to get the patient up in twelve days. 


Adenoma Sebaceum of the Non-Symmetri- - 


cal Type.—Two main types of sebaceous adeno- 
mata are distinguished by GotTHEIL (Jour. Am. 
Med. Assoc., July 20, 1901). The first accords 
with Unna’s definition: Benign, irregular out- 
growths of the sebaceous epithelium going on 
to fatty but not to colloid metamorphosis. The 
second is a simple hypertrophy of apparently 
normal sebaceous-gland tissue. Clinically, most 
cases are multiple, yellowish, firm nodules with- 
out central depression, commonly situated on 
the nose or nasolabial folds. A case observed 
by the author presented a growth on the right 
parietal scalp, forming a curved, elongated 
pinkish-yellow patch 2% inches long by % inch 
broad. Normal scalp was entirely absent over 
this area; a few. lanugo hairs were present. 
Prior to microscopical examination the case was 
regarded as xanthoma. The diseased area was 
excised. 

Total Extirpation of Thyroid.—Acute dysp- 
neic symptoms in a boy of sixteen were treated 
by tracheotomy without relief in a case reported 
by Corr (Jour. Amer. Med. Assoc., July 20, 
1901). Removal of the thyroid was then at- 
tempted under eucain and completed under 
chloroform. The gland weighed 534 ounces. 
In eleven months after the operation the boy 
gained thirty pounds and grew three inches. 

Venom and Antivenene.—As the result of 
experimental research along these lines, J. Mc- 
FarLanD (Proc. of Phila. Path. Soc., June, 
1901) concludes as follows: (1) By subcutane- 
ous and intravenous injection of unheated cro- 
talus venom it is possible to immunize horses 
to the chief toxic element; (2) the immunity 
thus afforded is very slightly protective 
against the initaline poison contained in the 
venom and animals whose serum contains much 
antivenene may succumb to its local ef- 
fects; (3) the development of the immunity is 
accompanied by the occurrence of large quan- 
tities of antivenene in the blood of these ani- 
mals; (4) the antivenene is fully able to save 
animals from both crotalus and cobra venoms: 
(5) the quantity of antivenene in the blood fluc- 
tuates according to circumstances as do the 
other antitoxic sera declining as the vital con- 
dition of the horse is depressed; (6) the normal 
endurance of horses: to venom varies con- 
siderably, as does their resistance to diphthe- 
ria and tetanus, so that only one out of three 
horses survived treatment for a considerable 
length of time; (7) the intravenous method of 
administering the unmodified venoms is by 
far the best and is not attended by slough- 
ing of the tissues. Great care must, however, 

exercised in order that the venom does -not 
enter the subcutaneous tissues; (8) as the im- 











munity does not extend to the initaline poison 
and as the protection afforded to animals re- 
ceiving antivenene is against the venoms only, 
it is probable that Calmette’s method of im- 
munizing animals with modified (heated) 
venom which contains none of the initaline 
substance is greatly to be preferred as caus- 
ing the animals less suffering and not endan- 
gering their lives. 

Plague Inoculation.—In regard to the effi- 
ciency of prophylactic inoculation with Haff- 
kine’s vaccine in plague, W. B. BANNERMANN 
(Ctbl. f. Bék., June 24, 1901) says that such in- 
oculations have been carried out by the Gov- 
ernment on a large scale in many parts of 
India. In 6,000 cases the mortality was 43.5 
per cent. in the inoculated and 73.7 per cent. 
in the uninoculated. These results are at vari- 
ance with those obtained by Calmette in his 
laboratory observations, who claims that inoc- 
ulation with this virus aggravates the disease 
and greatly increases the mortality. It may 
be said that inoculation with this vaccine be- 
gins to show its beneficial effects in a shorter 
time than any preventative treatment known, 
being apparent in less than twenty-four hours. 
The length of time the protection lasts is still 
undecided, but evidence is accumulating in In- 
dia to show that a good effect is still visible 
as long as eighteen months subsequent to the 
operation. 

Natural and Artificial Immunity.—After a 
series of experimental studies on this subject 
A. WASSERMANN (Ztschrift. fiir Hygiene und 
Inf., June, 1901) draws the following conclu- 
sions: (1) The accessory factors are intravital 
present substances; (2) these factors play a 
causative part in all known varieties of natural 
immunity; (3) they are not the only cause of 
natural immunity; (4) in certain species of 
hereditary immunity no causative part can be 
assigned to these factors; (5) in the typhoid 
infection of guinea-pigs these factors have a 
direct influence upon the acute, subacute or 
chronic course of the disease; (6) the action 
of specific immunizing sera in the body de- 
pends upon the combination of these factors . 
with the immunizing bodies of Pfeiffer and 
Ehrlich; (7) large doses of immunizing bodies 
raise the affinity between these and the cor- 
responding accessory factors; (8) these factors 
play no part in the action of specific antitoxic 
sera in the organism; (9) active typhoid im- 
munity of guinea-pigs depends upon the cir- 
culation of a specific immunizing serum in the 
body of the animal and is thus hematogenic 
and not histogenic; (10) artificial resistance 
against certain infections following the injec- 
tion of different) non-specific substances has 
some other cause than the ordinary accessory 
factors; (11) a permanant increase of the ac- 
cessory factors within the body has not been 
artificially produced; (12) these factors are of 
an albuminoid composition ; (13) these factors 
are multiple in their nature, yet certain kinds 
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are common to ordinary research animals; 
(14) the leucocytes are surely a source, but 
not, the only one of these factors. 

Bacillus Coli Communis in River Water — 
The presence of the bacillus coli communis in 
river water as an index of the self-purification 
of streams has recently been investigated by 
E. O. Jorpan (Jour. of Hygiene, July, 1901). 
His work consisted of a series of bacteriolog- 
ical examinations of Illinois River water, a 
stream abundantly contaminated by Chicago 
sewerage. After a pulmonary inoculation of 
the water into carbol-broth (1 c.c. of a I per 
cent. solution of carbolic acid to 9 c.c. of ster- 
ile bouillon), which was then incubated at 38° 
C. for twenty-four hours, he “plated” from 
this into loctose letinus agar. All colonies 
which produced a red color were isolated and 
tested for indol production, gas production and 
milk coagulation. Those colon bacilli which 
were thus isolated were not as a class gas 
producers. The further away from the source 
of contamination the water was taken, the 
smaller was the number of colon bacilli found, 
and this reduction in number was greater than 
could be accounted for by mere dilution. _The 
season of the year had no effect on the number 
of bacilli present. The typhoid bacillus being 
more easily influenced by deleterious condi- 
tions than the colon bacillus, he believes that 
the presence of the latter is the best criterion 
in examination of river waters for the presence 
of the former. 

Trichocephalus in Infection of the Appendix. 
—J. Grrarp (Annales de L’Institut Pasteur, June 
25, 1901) cites a case to support the view ex- 
pressed by Metschkinoff that the tricho- 
cephalus may not only produce a condition of 
appendicular colic, but may also act as an 
agent of infection and produce a true inflam- 
mation of this organ. The patient, two weeks 
convalescent from typhoid fever, developed a 
condition of abdominal tenderness accom- 
panied by pain in the right iliac fossa, with a 
rise in temperature to 101° F. Laparotomy 
was performed, a seropurulent fluid being 
found in the peritoneal cavity, with distention 
“and congestion of the intestine and in places 
the formation of a fibrinous pseudo-membrane. 
The appendix was apparently normal, but 
upon resection and examination was found to 
contain two round masses which proved to 
be portions of a trichocephalus. On examin- 
ing the mucous membrane a similar body which 
showed itself to be the anterior extremity of 
this parasite was found embedded in it. As 
this parasite in its normal habitat plays a rdle 
more or less septic, he believes that under cer- 
tain conditions it is able to invade the mucous 
membrane of the appendix and act as an in- 
fecting agent to the same. 

Formic Aldehyde and Metabolism in Chil- 
dren —T. W. TunNnictirre and Otto RosEn- 
HEIM (Jour. of Hygiene, July, 1901) remark 
that biological interest in this ‘substance 


consists in the fact that it has long been 
regarded as forming the first product of plant 
assimilation and has recently been actually 
demonstrated as such in plants. It undergoes 
yolymerization under the influence of simple 
zagents resulting in the formation of sugars, 


which leads to the belief that it is an essential 


link in the formation of the complex carbo- 
hydrates of plants. It has recently been held 
as the only possible source of proteid ana 
bolism. Its interest to the physiological - chem- 
ist is that it energetically combines with the 
proteids and to a less extent with the carbo- 
hydrates, effecting considerable alteration in 
their physical and physiological properties, 
This behavior seems td be directly antag- 
onistic to the biological rdle above described. 
After observations upon three children lasting 
from twenty-one to twenty-eight days, they 
draw the following interesting conclusions: 
(1) In healthy children formic aldehyde in 
doses of 1-5,000 in milk or 1-9,000 in total food 
and .drink exerts no appreciable effect on the 
nitrogen or phosphorus metabolism or fat as- 
similation. The analytical figures, however, 
suggest that it has a tendency to diminish the 
phosphorus and fat assimilation and hence it 
may be inferred that in larger doses or if con- 
tinued for a long period it would act in this 
direction. This effect is referable to an influ- 
ence upon pancreatic digestion; (2) in healthy 
children in the above doses it produces a re- 
tention of water in the body; (3) in delicate 
children in the above maximum dose it has a 
chemically measurable deleterious effect upon 
the nitrogen. Phosphorus and fat assimilation 
again due to its action upon the pancreatic 
digestion combined with a slight intestinal 
irritative effect. There was a slight tendency 
to stimulate the katabolism of proteid mate- 
rial; (4) in delicate children it increases the 
volume of the urine and the weight of the 
feces; (5) in all cases the excretion of lecithin 
in the feces was diminished, probably due to 
its stimulating action upon the lecithin-split- 
ting ferment of the pancreas; (6) in no in- 
stance did it exert any appreciable intestinal 
antiseptic action; (7) in no instance was there 
any effect upon the general health of the chil- 
ren. 

Injections in Syphilis—As disadvantages 
of the usual inunction treatment of syphilis, 
M. Stern (Miinich Med. Woch., July 2, 1901) 
mentions the uncleanliness, the inexact dos- 
age, and the frequency with which the cure 1s 
interrupted by the patients themselves, the 
result being the present increase of tertiary 
and parasyphilitic ‘affections. Injection, on 
the contrary,:are convenient and easy of ad- 
ministration, rapid in action, and. possess the 
further advantage that the physician need not 
leave the greater part of the treatment to the 
discretion of the patient. In cases in whi 
there is a diseased or senile skin, the absorp 
tion of mercury is much diminished and im 
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jections become an absolute necessity ; when a 
rapid diagnosis has to be made they are far 
superior to inunction. Concerning the use of 
insoluble or soluble mercurials, opinions are 
divided, but the former possess the advantages 
that they have to be given less often and that 
from six to ten injections generally suffice. 
The author has tried.the various salts and 
combinations recommended, and finds that 


* calomel generally causes too intense pain, 


while gray-oil injections are liable to be fol- 
lowed by infiltrations and abscesses. The 
best results have been obtained by him with 
sublimate. 

Larve of Anopheles and Culex in Winter.— 
Bruno GALLI-VALERIO and P. NasRev (Ctbit. 
fiir Bak., June 27, 1901) have undertaken ex- 
perimental research in regard to the presence 
of the larve of these insects during the winter 
months. They examined the water of frozen 
marshes and found during January and Feb- 
tuary many larve of the Anopheles but very few 
of the Culex. These, however, became abundant 
inthe latter part of March. They explain this 
on.the ground that the Culex is able to develop 
in from thirteen to seventeen days, while the 
Anopheles requires thirty days for this purpose. 
Therefore many of the last larve of the Culex 
in the fall would have time for development 
before cold weather set in; while, on the other 
hand, most of those of the Anopheles would hi- 
bernate. : 

Gastroptosis.— According to M. Havem (La 
Méd. Moderne, July 12, 1901) in the etiology of 
gastroptosis there is a typical difference be- 
tween the sexes. Gastric dilatation is more 
common among men, while certain mechanical 
causes in women have no counterpart in the 
opposite sex. Rickety thorax, the transversely 
flattened phthisical thorax, and spinal curva- 
ture, are causes common to men and women. 
Pressure in the hepatic region tends to inter- 
fere with the evacuation of the stomach by 
causing counterpressure of the duodenum 
against the spinal column. Relaxation of liga- 
ments may be due to rapid emaciation or to 
pregnancy. Where chronic gastritis is asso- 
ciated with gastroptosis attention should first 
be directed to the latter condition. Mechanical 
Support should be supplemented by persistent 
massage. Soft diet is advisable; and to fa- 
cilitate the evacuation of the stomach the pa- 
tient is instructed to remain recumbent for an 
hour or two hours after meals. Constipation 
is treated by intestinal massage, injections of 
oil or rectal irrigation. 

Merits of Bipolar Version in Placenta Pre- 
Wia—In placenta previa a fatal .result is 
usually due to hemorrhage or sepsis. The 

emorrhage is unavoidable and incident to 
dilatation of the os. Consequently the method 
Tequiring the least degree of dilatation neces- 
Sary to perform version should give the least 
hemorrhage. The artificial. dilatation suffi- 
“ent to perform bipolar version is compara- 


tively safe, says H. D. Fry (Am. Gyn. and Ob- 
stet. Jour., July, 1901), while that necessary for 
the insertion of the hand.and internal version 
is dangerous. Thirteen cases treated by Behm 
according to the method of dilatation and ver- 
sion gave four maternal deaths; forty cases 
were treated by bipolar version and slow de- 
livery without the loss of a single mother. 
Nine cases of bipolar version were observed 
by Fry; all the mothers recovered. 

An Anatomical Tonsillotome.—W. Stuart- 
Low (Lancet, June 29, 1901) states that. tonsils 
usually enlarge downward so as to maintain 
their anatomically elliptical form. Conse- 
quently with the ordinary tonsillotome having 
a round hole the lower segment of the gland 
is imperfectly removed. He finds that if the 
opening be made elliptical with the major 
axis at right angles to the axis of the instru- 
ment all such difficulties will be obviated. 

Topography of the Vermiform Appendix.— 
P. Muter (Centralbl. f. Chir., No. 27, 1901) 
states that in the majority of operations upon 
the vermiform appendix it is easy to find the 
organ from the ileocecal juncture and caput 
coli, but when an abscess is present and the 
coils are much matted together these land- 
marks are frequently of little value. There is, 
however, one serviceable and ever-present 
pointer in the longitudinal bands. The ante- 
rior is the best and may be traced even with 
adhesions over it. At the point of union of 
these three bands the appendix is always 
found. 

Empyema of the Frontal Sinus.—The symp- 
toms of acute suppurative inflammation of the 
frontal sinus usually come on a week or two 
after the subsidence of the causative coryza, 
says E. F. Incats (Jour. Am. Med. Assoc., July 
27, 1901). The most common symptoms are 
photophobia, pain in the eye, larcrimation, pain 
in the supra-orbital region. The pain is apt 
to come on in the morning, last a few. hours 
and then pass off until the following morning. 
Not until the second week does pus appear in 
the naris; the flow of pus is much diminished 
at night. Anatomical variations render trans- 
illumination an uncertain aid to diagnosis; un- 
usually dense walls or actual absence of the 
sinus will give a shadow and suggest pus 
where there is none. In probing the frontal 
sinus a silver cannula may be used, attached 
to a small syringe; air forced into the cavity 
will cause a discharge of pus or air-bubbles. 
Acute cases call for the use of warm and 
soothing detergent and antiseptic sprays, 
watery extract of adrenal glands or the 
guarded use of cocaine to promote free drain- 
age. In chronic cases with marked ocular, 
orbital or cerebral symptoms, and in the more 
violent types of the disease with severe pain, 
an external operation should be done at once. 

i is of Pancreatic Disease.—The fact 
that bacteria flourish upon. the products of 
digestion of albumin and by their action pro- 
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duce the substances which are ultimately ex- 
creted in the urine as ethereal sulphates has 
led to the supposition that if their fgod was 
reduced in quantity by the absence of. pan- 
creatic digestion the amount of these sulphates 
normally present in the urine would be much 
lessened. D. L. Epsati (Proceedings of Phila. 
Path. Soc., July, 1901) has investigated two 
cases along this line. The first case was 
proven by autopsy to be carcinoma of the pan- 
creas and the second by the clinical course to 
be a prolonged catarrhal jaundice without any 
evidence of pancreatic involvement. The first 
showed much decrease in the quantity of this 
substance daily excreted and the second gave 
an increase in the same. He thinks a positive 
result with this test is of great value as a 
diagnostic sign of pancreatic disease, except 
when gastric hyperchlorhydria, diarrhea or a 
milk diet are present. These latter have also 
been shown to be associated with low urinary 
values for the ethereal sulphates. A negative 
result would, however, be valueless, as it is 
probable that intestinal bacteria under certain 
conditions are able to break up enough un- 
digested albumin to keep the excreted amount 
of these substances normal. As regards the 
presence of fat in the stools, icterus and active 
intestinal disease are able to cause the abun- 
dant presence of soaps and fatty acids and 
only the presence of a large amount of neutral 
fat is indicative of pancreatic disease. 


A New Intestinal Suture —H. LittLewoop 


thinks (Lancet, June 29, 1901) that the ideal 
intestinal union is that which is made without 
any mechanical device like the Murphy but- 
ton. He has tried the following simple suture 
with great success and rapidity. The opera- 
tion is practically the same for gastro-en- 
terostomy and entero-enterostomy. Therefore 
the description of either will suffice. The aim 
of the procedure is to avoid the accidental and 
occasional union of the mucous membrane 
across the opening after the operation has 
otherwise succeeded. At the selected points 
in the stomach and intestine the layers are 
divided one at a time until the mucous mem- 
brane is in view. Then the muscular and se- 
rous coats are carefully separated for a dis- 
tance of 1.00 to 1.50 c.m. on all sides. Then 
the mucous membrane is cut and then trimmed 
out until the point of separation is reached. 
This makes the opening in the mucosa greater 
by the 1.00 to 1.50 c.m. trimming than that in 
the other two coats. The edges of the mucosa 
are now sutured with ordinary catgut, the re- 
dundancy in the other two coats is accom- 
modated by snipping. Next these two layers 
are united with their broad raw surfaces ap- 
posed. The advantages are that the mucous 
membrane hole is the largest, that the broad 
surfaces in the outer layers unite most strongly 
and quickly and that the entire procedure is 
without any mechanical device like buttons 
4nd requires after a little practice only fifteen 
minutes for its performance. 


Lupus Vulgaris Cured: by Urea—In the 
treatment of constitutional tuberculous tron- 
bles hygienic remedies have certainly been 


proven to be of far more value than the use of 


any specific drugs, and itis with a great deal 
of regret that the medical profession has been 
obliged to admit its inability to materially al- 
ter the course of this most prevalent disease, 
Recently some work has been done in the use 
of uric acid and urea in the various tuberculous 
lesions, the idea having originated from the 
well-known observation that this disease sel- 
dom occurs in markedly rheumatic or gou 
persons. A. H. Buck (Practitioner, July, fie 
has reported a very severe case of lupus in- 
volving the face, nose and mucous membranes 
of the mouth and nasal cavities. This case 
underwent all the ordinary methods of treat- 
ment and gradually grew worse, the duration 
of illness lasting about ten years and was pre- 
ceded by a history of tuberculous joints and 
glands. Last April he was given urea, gr. xxx 
t.i.d., and this was gradually increased to gr. j. 
In about two weeks’ time the edges of the 
ulcers became more healthy in appearance 
and with astonishing rapidity the lesions have 
been healing until now when no ulcerated area 
can be found. No other change was made in 
the habits or treatment of the patient and the 
results seem to have been entirely due to the 
urea administered. No bad’ symptoms oc- 
curred even when doses of one dram were 
given. 

Frequency of Typhoid Bacilli in the Blood. 
—R. I. Cote (Johns Hopkins’ Hosp. Bull., July 
1901) made cultures from fifteen cases, taking 
the blood directly from the veins at the bend 
of the elbow. In eleven cases the typhoid 
bacillus was cultivated. The cases included 
those of moderate severity as well as those of 
great intensity. Positive results were ob- 
tained at various stages of the' disease, most 
of them during the second week, the earliest 
on the sixth day, the latest on the twenty- 
seventh day. In five cases the cultures were 
positive before a positive Widal test (dilution 
I-50 in one hour) was obtained. Cultures 
were made from the urine in twelve of the fif- 
teen cases and the bacilli were isolated from 
six. It is evident that cultures from the blood 
have definite clinical importance, especially 
where the Widal reaction is delayed.’ 

Value of the Arloing-Courmonts Serum 
Reaction With Respect to the Recognition of 
Tuberculosis in Swine.—Max Beck and LypIA 
Rasinowitscu (Ztschrift. fir Hygiene u. Inf., 
June 18, 1901) have instituted a series of ex- 
periments in regard to this subject. They ex 
amined one cow and eight calves, these last 
having been inoculated with human tuberct- 
losis six months earlier. The cow showed the 
agglutination plainly in a 1 to 20 dilution, yet 
on autopsy and bacteriological examination 
no signs of tuberculosis were found. Of 
inoculated calves only two showed the reac 
tion in a 1 to 10 dilution. One calf inoculated 
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in the eye and which showed there a cheesy 
degeneration gave no reaction. The remain- 
ing five calves showed the reactions only in a 
1 to 5 dilution, yet all were tuberculous. They 
conclude that in swine a positive occurrence 
of the reaction does not necessarily mean a 
diagnosis of tuberculosis and that a negative 
result does not exclude it; therefore it is not 
suitable for employment. as a means of such 
diagnosis with respect to these animals. 
oentgen Rays in Diagnosis of Pulmonary 
Tuberculosis—Another valuable means of 
diagnosing early cases of tuberculosis has 
been furnished the clinician in the use of the 
fluoroscope and skiagraph. Small infiltrations 
can usually be made out without any difficulty 
provided the observer has had sufficient ex- 
perience. This method of confirming other 
physical signs is now widely used and several 
points of value are mentioned by E. C. BEALE 
and H. WatsHam (Practitsoner, July, 1901). 
The. tube should be placed from twelve to 
twenty inches from the patient to avoid the 
divergence of the rays. In using the skiagraph 
it is usually not necessary to give a longer 
exposure than two minutes, since the rays are 
able to penetrate the more solid tissues after 
a longer time and the finer shadows may be 
lost. In tuberculous disease the shadow cast 
is of larger extent than the lesion as estimated 
by other clinical methods. Since a pure cul- 
ture of iubercle bacilli or isolated tubercles 
on mucous membranes fail to throw a shadow, 
it is believed that the presence of a shadow 
means a definite deposit of tubercles. It is 
also possible at times to diagnose the cause 
of the lesion which casts a shadow, whether 
it be fibroid changes, fluid or tuberculous in- 
filtration. The characteristic feature of fibroid 
changes and thickened pleure is a linear and 
streaky appearance as opposed to the floccu- 
lent and spotty appearance of the tuberculous 
shadow. Serous fluid casts but a faint shadow 
while purulent accumulations throw very 
dark shadows neither mottled nor streaky. 
Inebriety—This question which has such 
an important bearing upon the social status 
of the community has been thoroughly 
investigated by C. L. Dana (Med. Rec., July 27, 
1901) during a long service at Bellevue Hos- 
pital. He finds that about ninety per cent. of 
inebriates give a history of having parents ad- 
dicted to the same habits and he believes that 
it is largely a matter of habit and environment. 
Of 1,560 cases one-third of them were laborers, 
a large percentage being furnished by clerks, 
tradesmen and drivers. Professional men 
compose about three per cent. About two- 
thirds of the cases are men, one-third women. 
e habit is unusually acquired before the age 
of twenty and almostalways before thirty. 
Among the serious‘cases, the average duration 
of life after the habit was acquired was fifteen 
» the maximum being over forty years. 
ven among those best fitted to withstand the 
effects of this poison, it takes about fifteen 









years to bring on the final dementia and in- 
sanity and it is estimated that — this 
time they consume about two thousand gal- 
lons of whiskey. A man of fifty-five had been 
drunk twice a day for three years. He sug- 
gests as agencies for preventing and lessening 
the injury done by this drug: (1) teaching; 
(2) control of the sale; (3) avoidance of trans- 
mission of degeneration through marriage of 
alcoholics; (4) personal supervision of those 
who become inebriates. The treatment ma 

be divided into the ideal and the practical. 
The first would consist in the commitment of 
the patient to a thoroughly equipped State in- 
stitution for at least six months or a year and 
not allow him to leave as soon as he had re- 
covered from his debauchery. As this is im- 
possible the patients must be sent either to 
the “cure” or treated at home in some such 
way as this: He should stop drinking and smok- 
ing and take for three weeks a mixture: 


BR Tinct. nux vom,...........0.005 5i 
Tinct. capsici ...........eeeweees 5i 
Tinct. cinchon. comp. ............ 5v 


M. et Sig. One ounce t.i.d. and increase by 20 
drops daily to half an ounce three times a day. 
The maximum dose should be continued for a 
week and then reduced as it was increased. Two 
drams of sodium bromide should be given 
daily when nervousness appears. The patient 
should be fed well and avoid getting tired or 
hungry. When the desire for drink returns 
he should take two drams of above mixture 
and add ?/,, grain of atropine. At the end of 
two weeks the course should be repeated. 
Diphtheria as a Complication of Measles.— 
From an analysis of 157 cases of measles with 
diphtheria D. N. BLAKELy and F. G. Burrows 
(Boston Med. and Surg. Jour., July 25, 1901) 
conclude that the earlier in the course of 
measles diphtheria develops, the more serious 
it is. Among fifty-four fatal cases death was 
due in thirty-four cases to the diphtheritic 
poison alone, twenty-one cases showing early 
extension and toxemia, ten cases later nerve 
degeneration. The importance of early diag- 
nosis is obvious. Nasal obstruction or laryn- 
geal obstruction arising during the course of 
measles almost certainly means diphtheria. If 
the initial fever of measles disappears and 
there is a later sudden rise of temperature, or 
if the cough bcomes brassy or paroxysmal, the 
possibility of diphtheria must be considered. 
Persistent fever with aphonia signifies diph- 
theria as a rule. When the ordinary serous 


‘discharge becomes mucopurulent or glairy, 


cultures should be taken. In all obscure cases 
give the patient the benefit of the doubt and 


administer antitoxin. 
in Affections of the Eye. 


Sulphate of 
—Besides being the classical mode of treat- 


ing trachoma, the use of bluestone has re- 
cently been found to be of great value in re- 
lieving various chronic conditions of the cor- 
nea and conjunctiva. J. H. Crarsorne (Med. 
Rec., July 27, 1901) reports a number of cases 
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illustrating the conditions which he has found 
to be markedly benefited by the use of this 
remedy. He believes that in all acute attacks 
of inflammation of the cornea in which there 
is thickening with a succulent velvety appear- 
ance of the lid and in all recurrent attacks of 
superficial keratitis there is an indication for 
bluestone. In chronic conjunctivitis attended by 
thickening of the lid associated with blepharitis 
and also in chronic dacryocystitis attended with 
conjunctivitis much benefit may be obtained. The 
copper sulphate crystal should be ground in the 
form of a parellelogram and then inserted into a 
porte-crayon. A metal probe wound with cotton 
should be placed in a basin of water. The upper 
lid is everted and the bluestone applied beneath 
the lid, between it and the globe. This is not 
washed off. The stone is then applied to the cul- 
de-sac of the lower lid and the excess removed 
by washing with the probe. 

Toxicology of Male Fern.—W. GoTruHiLF 
(Miinch. Med. Woch., July 2, 1901) was sud- 
denly called. to a patient in deep coma which 
had been preceded for two days by headache, 
vertigo, apathy and complete anorexia. The 
diagnosis at first sight seemed to rest between 
epilepsy and apoplexy. A hasty examination 
showed a rapid, regular, but thready pulse, 
wide pupils, increased patellar reflexes, and a 
tonic spasm of the entire body, especially of 
the arms. The rapid reaction on stimulation 
made it more and more likely that the case was 
one of intoxication. It was then found that 
the patient had swallowed about ten grams of 
pure extract of male fern for an alleged tape- 
worm without subsequent catharsis. The 
author dwells upon the importance of remov- 
ing the drug with castor oil, etc., to prevent 
absorption and subsequent poisoning as in 
this case. 


THERAPEUTIC HINTS. 


Bronchopneumonia.—The air of the room 
should be well laden with moisture, as from a 
croup-kettle. In young children the chest should 
be covered with a layer of oiled silk or waxed 
paper over a linseed-meal poultice, which latter 
is replaced, when the symptoms have subsided, 


by an absorbent-cotton jacket. In older patients 
iced poultices to the chest exercise a most favor- 
able influence. High fever calls for tub-baths or 
the cold pack, especially in those cases that begin 
abruptly. Tincture of aconite or veratrum may be 
employed temporarily. As a supplement to the 
baths, the following is good: 


BR Potass. citrat 
Spt. ammon. aromat..... 
Spt. ztheris nitrosi 
Lig. ammon. acetat 
Glycerini q.s. ad 120.0 (Ziv 
M. Sig. One ful every two hours for 
a child of five years. In children a mild: mercu- 


(3iiss) 
(3i)) 
(3ss) 
a) 


8.0 


—=. 


rial purge at the outset is advantageous. The 
diet may consist of milk, eggs, albumin and 
broths ; the egg-white may be given in cold water 
or as egg-lemonade ; the milk may be peptonized, 
A useful formula for the cough is 
RB Vin. antimonii (3i) 
Spt. zth. nitros (3iiss ) 
Tinct. opii camph . diiss ) 
Liq. ammon. acet. ad.... Fi) 
M. Sig:: A teaspoonful every two hours, for a 
child of three to fee Felts. ss 
‘Dover’s powder is also of value. Ammonium 
chloride or carbonate will loosen thick sputum, 
but if, in spite of this, the bronchi are clogged, 
an emetic such as ‘ 
BR Vin. ipecac (3i) 
Alumini 1.3-2.0 (gr. XxX-xxx) 
administered every fifteen minutes until emesis 
occurs. As cardiac stimulants, alcohol, strych- 
nin and especially ammonium preparations are fa- 
vorites, and oxygen when cyanosis appears.—J. 
. ANDERS in “Practice of Medicine.” 


Acute Nephritis in Children.—The treat- 
ment consists of rest in bed between blankets, 
milk diet, water drunk freely, and, at the start, 
a calomel purge followed by a mild saline, such 
as liquid citrate of magnesia. The body may be 
sponged with warm water, or a warm bath given - 
once or twice a day, precautions being taken to 
avoid chill. A non-irritating diuretic is the cit- 
rate or bitartrate of potassium, which may be 
given in water with lemon-juice and sugar. The 
severe cases with dropsy, fever and suppression 
of urine must be treated actively by dry cups on 
the lumbar region, by purgation with an active 
saline (magnesium sulphate), and by free sweat- 
ing by a hot-air bath or hot pack. A daily irriga- 
tion of the colon with normal salt is of value. If 
uremic symptoms set in, bleeding is the most cer- 
tain means of relief, two to six ounces of blood 
being drawn from a child of five years. A full 
and bounding pulse requires nitroglycerin ; threat- 
ened convulsions demand bromides and chloral 
by enema. The patient should be confined to 
bed as long as there is a trace of albumin in the 
urine, unless chronic nephritis is seen to have de- 
veloped. The post-nephritic anemia calls for iron, 
preferably Basham’s mixture—W. M. PowELL 
in “Diseases of Children.” 

After Weaning.—After a child is weaned, 
it should not be fed oftener than once in four . 
hours, with eight hours’ rest at night. The 
first morning bottle. should consist of eight 


ounces of cow’s milk, the second of five ounces 


of cow’s milk and two ounces of barley-water, 
preceded by the white of a raw egg fed with 
a spoon. The third feeding is eight ounces 

milk, and the child may: be allowed to nibble 
half a piece of the ordinary zwieback. The evef- 
ing meal consists of six ounces of cow’s milk, and 


two ounces of barley-water, and the last feeding 


for the night, of eight ounces of cow’s milk— 
L. FisHer in “Infant-Feeding in Health and Dir 
ease.” 5 88 
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BIRTH INJURIES AND NERVOUS SEQUELZ. 

THERE is a growing persuasion among special- 
ists in nervous and mental diseases that injuries 
inflicted on the head of the child during the 
progress of difficult and protracted labor are re- 
sponsible for many more of the serious nervous 
and mental conditions that sometimes develop in 
after life than has been supposed. 

Dr. Andrew F. Currier, in his article on “In- 
juries of the Head in the Newborn” on page 161 
of this week’s MepicaL News calls renewed at- 
tention to this very important question. It has 
been too much the custom to think that the brain 
tissues of the newborn are capable of standing 
with impunity much more traumatic abuse than 
those of the adult. Because irregularities of the 
skull produced during the molding process of a 
protracted delivery very frequently disappear 
completely within a short time after birth, it has 
been considered justifiable to assume that the un- 
derlying soft tissues also undergo restitutio ad 
integrum and that no serious effects need be 
feared. 

Despite this common impression to the con- 
trary, infantile cerebral tissues are extremely 
delicate and it requires but very little traumatism 


or even only unfavorable conditions of nutrition 
to produce serious lasting ailments. Some years 
ago when the problem: of the easier delivery of 
children through contracted pelves was being 
solved by the prodtiction of labor from four to 
six weeks before term, it was found that children 
thus premattreély delivered often failed to de- 
velop normally. Mental defects were not rare 
in such children, apparently because the delicate 
brain found normal development impossible under 
the unusual conditions of extra-uterine life. It 
is evident, therefore, that we cannot presume on 
the unsusceptibility of these young brains to in- 
jury. Moreover careful review of the history of 
cases of serious nervous disease that develops 
later in life shows that a difficult and often an 
instrumental labor is apparently the most impor- 
tant element in the etiology of the condition. 
German authorities are coming more and more 
to the belief that so-called idiopathic epilepsy is 
really due in the majority of cases to injuries re- 
ceived during birth. There has not been any 
doubt in the minds of most physicians for many 
years that many of the cases of idiocy and im- 
paired intellectual power are due to labor lesions. 
Two lessons ate emphasized by these consider- 
ations of the possible lasting effect of injuries 
received during labor. The first is the rule of 
absolute abstention from interference with the 
normal course of delivery unless necessity de- 
mands it. Parturition is an eminently individual 
process. No general laws can be laid down for 
the length of time it shall last in any given case. 
Only the special indications of the particular case 
can justify artificial aid in delivery. It seems 
confessedly true that the forceps are used too 
much. We do not agree with those who assert 
that the instrument has done more harm than 
good. We even wish to recall for-the sake of 
its precious lesson the fact that the timidity of an 
accoucheur in the delivery of a queen of Eng- 
land gave Queen Victoria the throne, for it is 
said that the timely use of the forceps would have 
saved the life of England’s preceding queen and 
given another heir to the throne. The forceps 
have a distinct and extremely useful place in med- 
icine, but they are undoubtedly responsible for 
manifold evil and only positive indications justify 
their use. ; 
The other lesson with regard to birth injuries 
of. the head is well brought out by Dr. Currier. 
It is that pathological conditions about the cra- 
nium, especially those which involve the bony 
structures should be-treated in the same manner 
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as corresponding lesions that occur in patients 
at later periods of life. Bone depressions should 
be elevated without delay. Fractures of the skull 
should receive the most careful attention, so that 
as far as possible the occurrence of internal ridges 
of bone shall be avoided. Whenever labor has 
been difficult or protracted, a careful examination 
should be made very shortly after the infant’s 
birth in order to detect any lesion that may have 
resulted. The realization of his duty in this mat- 
ter will itself act as a deterrent on the obstetrician 
who might be tempted to terminate a slow labor 
artificially because of its time-taking protraction. 

The saving of even a few children from hope- 
less idiocy or lifelong nervous affections is enough 
to encourage the use of every conservative means 
during and after parturition. Undoubtedly some 
of the alarming increase in nervous and mental 
diseases .in recent years is due to a neglect of 
proper precautions with regard to labor and prop- 
erly applied surgery after its termination. No 
effort in this direction should seem to be too 
costly, for no price is too high to pay for even 
a slight reduction in the number of nervous and 
mental conditions that may with some consid- 
erable show of reasonableness be attributed to 
birth injuries. 


PROPHYLAXIS OF CHILD TUBERCULOSIS. 


THE medical profession has taken as its se- 
rious task for the twentieth century the eradi- 
cation of tuberculosis. Needless to say, the suc- 
cess of the antituberculous campaign depends 
to a large extent on the health and strength of 
the children of the generation, their protection 
from opportunities of infection, and their care- 
ful treatment in an early stage if the disease 
is acquired. This feature of the tuberculosis 
movement, so prominent throughout the med- 
ical world, has been more neglected in America 
than have other phases of this great humani- 
tarian advance. Children with beginning tu- 
berculosis of the lungs or even with well-de- 
veloped scrofulous tendencies need care in 
country homes and sanatoria more than any 
other class of cases. If the pulmonary symp- 
toms are at all prominent, however, there is 
a well-grounded objection to the reception of 
such children among other child patients. 


As yet the tuberculosis sanatorium move- 


ment has not progressed to the point in this 
country where special institutions of this kind 
for children can be looked for. The need for 


them is evident. The battle with tuberculosis 
among the adult population will prove inde- 
cisive until the great source of recruits to the 
ranks of the tuberculous that constantly ex- 
ists in neglected children, can be completely 
cut off. In Europe, especially in Germany 
and France, this necessity for special care of 
exposed and predisposed children has been 
recognized. In the neighborhood of Paris 
there are two special institutions for the care 
of tuberculous children; one with 120 beds for 
the care of patients between three and twelve 
years of age; the other with nearly 250 beds 
for children from two to sixteen years of 
age. The accommodations for patients are, of 
course, very limited for the needs of the im- 
mense French capital, but even this unsatis- 
factory arrangement represents a distinct ad- 
vance from the almost complete neglect of 
tuberculous children a few years ago. A fea- 
ture of the French children’s sanatoria is the 
existence of two ancilary institytions in the 
country in which, after they are pronounced 
cured, children may remain for some time until 
their health is well established, light work being 
provided in the meantime by which they may aid 
in .heir own maintenance. This feature is almost 
ideal in its thoughtfulness and prevision and must 
be most effective in preventing early relapses. 
Until private charity and public interest have 
led to the establishment of similar institutions 
in this country, all our efforts must be concen- 
trated on the prophylaxis of tuberculosis in 
the young. The report of the German Central 
Committee for the Suppression of Tuberculosis 
points out that the most effective means we 
have at present for the prevention of child 
tuberculosis is the care of the health of city 
children, especially during the summer. As 
the result of their insanitary surroundings, and 
because of their low resistive vitality during 
the developmental period, young children are 
especially liable to offer a favorable soil for the 
successful inoculation of the. tubercle bacillus. 
This adds greatly to the amount of tuberculo- 
sis present in tenement-house districts. It is 
from these overcrowded quarters of the city 
that tuberculosis is carried to’ the residence . 
districts of the well-to-do classes. Summer 
outings for poor city children are therefore not 
only a commendable public charity, but also 
a distinct means of lessening the death-rate 
from tuberculosis . The German Central Com- 
mittee is able in its recent report to show that 
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cities where summer outings for children are 
encouraged have a distinctly lowered death- 
rate from tuberculosis. 

Two special precautions with regard to the 
development of child tuberculosis have been 
particularly insisted on in recent years. One 
is the additional care needed for children who 
have suffered from either measles or from any 
form of pleurisy, especially if they are of deli- 
cate constitution. French authorities maintain 
that pulmonary tuberculosis seldom develops 
in children, except in cases where there has 
been a preceding attack of measles and that 
in some way this exanthem very favorably in- 
fluences the tissue soil for the reception of the 
tubercle bacillus. It is now known, of course, 
that most pleurisy of obscure origin is really 
due to latent tuberculosis. Even where some 
other germ is at work the lowered vitality of 
the lungs invites the development of tubercu- 
losis. 

With regard to the influence of the diet of 
children on the development of tuberculosis 
two interesting facts in comparative pathology 
seem worthy of special notice. It is now def- 
initely settled as the result of careful inves- 
tigations at the Pasteur Institute that avian 
and human tuberculosis are but modified forms 
of the same disease. Fewer birds than has 
been thought die of tuberculosis. The majority 
of bird victims of the disease occurs: in those 
species that live on grain. Among the meat- 


eating birds only those that have consumed 


the flesh of tuberculosis animals suffer from the 
disease. The application of these observations 
to human pathology is obvious. Children must 
not be allowed to live on a too-exclusively veg- 
etable diet. Milk must form the important part 
of their diet until they became meat-eaters to 
a considerable extent. In the meantime every 
precaution possible must be taken to avoid the 
use of milk contaminated by tubercle bacilli. 


TRAINING AS A THERAPEUTIC METHOD. 


Some of the greatest surprises in successful 
therapeutics toward the end of the last century 
came from the application of methods of training 
in order to make up for apparently hopeless de- 
ficiencies in various functions. DAR 

When Dr. Urbantschitsch of Vienna announced 
that he had been able by means of properly. regu- 
lated hearing exercises to make supposedly deaf 





patients understand the significance of sounds, 
his declaration was received with almost com- 
plete skepticism. Clinical experience with the 
method of hearing exercises elaborated by him 
soon demonstrated that the presumably deaf 
could in many instances be trained to hear most 
of the sounds originally outside the sphere of their 
hearing faculty. 

When Fraenkel, a Swiss neurologist, an- 
nounced that patients suffering from locomotor 
ataxia could be trained so as to regain much of 
their lost codrdination, his claims were received 
very generally by neurologists with a smile of in- 
credulity. It was pointed out that the paths which 
carried the impulses necessary for codrdination 
were hopelessly degenerated, practically de- 
stroyed, and that nothing could compensate for 
this loss and no treatment restore lost function. 
Notwithstanding the apparent conclusiveness of 
this a priori reasoning events proved that Fraen- 
kel’s claims were substantially correct. Tabetics 
can be retaught to make movements without 
much of the ataxia that they exhibited before. 
They learn to walk again after having been bed- 
ridden for years ;they are able to walk without the 
support they deemed absolutelynecessary for even 
limited movement. Above all, they regain confi- 
dence in their power to control their movements 
and so are able to take up their lives in the open 
air once more. 

Now comes the announcement that Dr. Keller, 
the director of an institute for the blind in 
Vienna, has been able to train a child supposedly 
born blind to see and distinguish many objects 
that vision had failed to discern before. Herr 
Keller’s patient was a seven-year-old boy in whose 
external visual apparatus no defect could be de- 
tected. The transparent media and the eye 
ground were perfectly normal. Defective vision 
was evidently due to some lack of cerebral de- 
velopment or failure of function at the visual cen- 
ters. This is usually considered to be the most 
hopeless form of blindness. For this functional 
disturbance, as in the case of the degenerated sen- 
sory columns of the cord in locomotor ataxia and 
the defective auditory centers in congenital deaf- 
ness, therapeutics, it would seem, is not without 
avail. It is evident that training can enable even 


the naturally inadequate nervous system to per- 


form its work, although it may be imperfectly. 
The rationale of the improvement in all these 
cases seems. to be that more concentrated atten- 
tion is required to direct the defective nervous 
organization and that patients do not learn of 
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themselves how to expend the additional energy 
needed to the best advantage. 

Director Keller has taught his first little patient 
previously blind to all ordinary impressions, to 
distinguish colors, forms and even objects. A 
beginning, at least, has been made in reading. 
His method of training commences with the 
simplest test, the discernment of light from dark- 
ness. The child in a dark room is asked to look 
in the direction in which a moving circle of light 
is directed. When he is able to detect light from 
darkness, various objects are placed within the 
circle of light until he recognizes them by sight. 
Colors are placed in a strong light and the patient 
learns after practice to distinguish them. After 
a time ordinary daylight serves to illuminate ob- 
jects sufficiently for discernment, even lines and 
writing may be seen and its significance realized. 

That much may be accomplished by training in 
making up for congenital defects is now generally 
conceded. - As a therapeutic method, however, it 
is not practised as much as the benefit to be de- 
rived from it would warrant. In our day when, 
for instance, constipation has become so common 
and in some cases so obstinate as to make many 
physicians believe it an hereditary characteristic 
in certain families, this therapeutic principle 
should receive careful attention. Drugs inevitably 
fail after a time and only habit and training can 
be depended on to make up for the naturally 
sluggish peristalsis. With regard to neurotic 
manifestations of various kinds, due training in 
the control of the nervous system represents the 
most hopeful side of modern treatment as far as 
ultimate lasting improvement can be expected. 
Patients whose nervous systems are the source of 
functional disturbance in many organs can be 
trained to regular habits of life and then to the 
neglect of nagging symptoms that have been mak- 
ing life miserable. 

Much of the modern charlatanry in the matter 
of suggestive cures, hypnotic therapeutics, psy- 
chophysical influences, osteopathic treatment, 
Christian Science healing, owes its success to the 
application of the principles that underlie and the 
methods of training that have been so successfully 
developed by the distinguished members of the 
medical profession. The power for good con- 
tained in these therapeutic methods must not be 
lost sight of by the general practitioner. On this 
more than drugs depends the successful treat- 
ment of chronic disease, due to some congenital 
or acquired nervous defect. When it was the 
custom to consider more carefully than now the 


temperaments of patients who came for treat- 
ment, with the idea of correcting temperamental 
influences, the old practitioners with an arma- 
mentarium much: more limited than ours of the 
present day often accomplished results that seem 
impossible at present. The lesson seems worth 


the learning again even though its best recent 
exemplification has been left to quacks. 


ECHOES AND NEWS. 


NEW YORK. 


Sanitary Conditions at Coney Island.—The 
sanitary condition of that portion of Coney Is- 
land known as West Brighton has during the 
past week been the subject of much adverse 
comment from the secular press. Investiga- 
tions show that the reports have not been ex- 
aggerated and that the entire district greatly 
needs a thorough overhauling from a sanitary 
standpoint. 

Water Scarce in Astoria.—Shortages are be- 
coming. chronic in the water department in the 
Borough of Queens. A few weeks ago it was 
a shortage of cash and now it is a shortage of 
water. Several large factories which have been © 
recently built are drawing most of the water 
while the household consumers are left to suffer. 

German Hospital Society of Brooklyn— 
There is every reason to believe that a thorough 
reorganization of this society and the institution 
under its charge is impending. Judging from 
recent reports it would appear that a good deal 
of the talk about the poverty of the hospital has 
been exaggerated for there are many thousands 
of dollars in the maintenance fund and an almost 
equally large sum is at hand for whatever im- 
provements may be found desirable. 

Sanitary Conditions at Bath Beach, L. l— 
The present sanitary condition of Bath Beach, 
L. I., is of the worst. Many stagnant pools of 
water are lying in the vacant lots and the garbage 
contractors are not properly performing their 
work. Nothing whatever has been done to rem- 
edy these evils although many complaints have 
been made to the Board of Health. 

Hospital Bequest.—According to the will of 
Jacob Cullman, which was filed for probate 
last week, $45,000 is left to charitable institu- 
tions, $10,000 each to the Mt. Sinai Hospital, 
the Hebrew Benevolent and Orphan Aslyum, 
the Montefiore Home for Chronic Invalids, 
and the United Relief Works of the Society of 
Ethical Culture and $5,000 to the German Hos- 
pital and Dispensary. — 

Ward No. 13 Abolished.—For medical rea- 
sons the Binghamton . State Hospital author- 
ities have found it necessary to abolish Ward 
13. It was found that this hoodoo number had 
a depressing effect on many patients whose 
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superstitions were increased by their mental 
infirmities. There is now no No. 13. in the 
State Hospital, the wards jumping from 12 to 
14 for the benefit of the patients. It is the first 
time that the unlucky number has received .of- 
ficial recognition by State authorities. 

State Begins Serum Culture.—The work of 
the new antitoxin laboratory of the State De- 
partment of Health, the establishment of 
which. was provided for by the last Legisla- 
ture, has been started, as announced in last 
week’s MepicaL News. The scientific part of 
the work will be done in a part of the Bender 
Laboratory building, Albany. Dr. H. D. Pease, 
of the Sheffield Scientific School, Yale. Uni- 
versity, has been appointed director of the new 
laboratory. Quarters have been secured con- 
venient to the Bender Laboratory, which are 
to be fitted up as an animal house, provided 
with the most perfect hygienic conditions at- 
tainable for such purposes, and will be sup- 
plied with about fifteen horses for the manu- 
facture of serum. Dr. Pease will be assisted 
in the work by five trained assistants. Dr. 
Daniel Lewis, State Commissioner of Health, 
says the importance of the laboratory to the 
people of the State can hardly be over-esti- 
mated. The Commissioner proposes to supply 
State institutions with diphtheria and other 
antitoxins free of cost, ‘and also furnish these 
remedies to municipalities which are not al- 
ready provided with a similar laboratory, for 
patients who are unable to buy them. Anti- 
tetanus and antityphoid serums will also be 
manufactured in the laboratory. Health offi- 
cers throughout the State can now secure from 
the State Department examination of cultures 
from diphtheria patients, thus verifying a di- 
agnosis as well as demonstrating when a diph- 
theria patient has so far recovered as to be 
allowed out of quarantine. The sputum from 
cases of pulmonary tuberculosis is also exam- 
ined by Dr. Blumer, director of the bureau of 
pathology and_ bacteriology of the depart- 
ment. These new departments are intended to 
supply to all the health offices throughout the 
State the same facilities for investigation, di- 
agnosis and treatment of infectious disease as 
are now supplied by the city of New York. 

Outdoor Treatment of Tuberculosis.—The 
State Commission in Lunacy is receiving grat- 
ifying reports of the workings of the system 
of outdoor treatment of tuberculosis patients, 
instituted on Ward’s Island by the Manhattan 
State Hospital about two months ago. Some 
Sixty patients afflicted with the disease have 

en quartered during the summer in army 
os having floors. They have used the tents 
or living and sleeping. rooms, and the results 
on to the State Commission are that 
doth old and feeble patients have been greatly 
He eorated, and cases of formerly helpless pa- 

‘ats show such. improvement that they ate 

to walk about and take’ interest in their 
Sutroundings, RA ae: 








: New Buildings at Central Islip.—The Com- 
mission reports that.a part of the new build- 
ings for the Manhattan State Hospital at Cen- 
tral Islip, Long Island, will be ready for 
occupancy within six weeks, when additional ac- 
commodations for 800 insane will be provided. 
The buildings have been in course of erection 
since 1898, When completed they will cover an 
area over one mile long. Their . cost will be 
$1,275,000, and the cost, of their.. furnishings 
$100,000. The furnishings are being manufac- 
tured in the State prisons. When completed the 
new buildings will accommodate 2,300 addi- 
tional insane. 

Barber-Doctors Not Extinct.—A barber liv- 
ing up town who must have been carrying on 
the practice of medicine illegally for some time 
has become an object of interest lately to the 
New York State Medical Association. The 
fact that this man has been practising medi- 
cine was brought to the attention of the Asso- 
ciation by a physician, the brother of a druggist, 
to whom the barber sent a prescription, the 
taking of which would have meant instant and 
painful death to its bearer. The druggist de- 
clined to fill it. In the course of the ist year 
as many as fifteen cases of a similar kind have 
been brought to the attention of the Asso- 
ciation. . 

Marine Hospital’s Future.— It is now almost 
definitely settled that the Marine Hospital at 
Stapleton, Staten Island, is not to be rooted 
out of its venerable home there and trans- 
ferred to Ellis Island. Dr. P. H. Bailhache, 
chief surgeon of the hospital, said to-day: 
“Why should the hospital and its patients .be 
taken from such an ideal spot, vet nbictigg the 
beautiful lower bay, and placed on a crowded 
island, so much nearer the city?’: No one 
about the institution, from the chief surgeon 
down to the humblest patient, wanted to leave 
Stapleton, and emphatic denial was made of 
the recently published report that the Treas- 
ury Department officials at Washington had 
determined to enlarge Ellis Island by filling in 
on its southern shore. Originally it was sug- 
gested by Commissioner of Immigration 
Fitchie, that, with a slight enlargement of the 
island, the hospital, which comés under the 
jurisdiction of the Treasury Department, 
could be easily accommodated, and he recom- 
mended the 1 be Alene of $100,000 by this 
Government to bring’ about the change, part of 
which was to go towafd the construction of 
a modern hospital building. The present 
hospital and grounds are not owned by the 
Government, but are rented from the Marine 
Society of New York. Years ago it was the 
Old Seamen’s Home, and was supported by a 
State tax of $2 a head on seamen. . This was 
declared unconstitutional. Sick and disabled 
sailors of the merchant marine of the United 
States ‘are here cared for, and there is an 
average of about 100 patients in the institu- 
tion. ‘Most of those admitted are afflicted with 
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rheumatism,.fevers, or “specific diseases,” and 


they are cared for by the hospital staff of six 
physicians and twenty-nine nurses and attend- 
ants. In addition to seamen, the hospital is 
required to treat the sick of the revenue-cutter, 
life-saving, coast and geodetic survey, and the 
light-house services, also the engineer corps 
of the army. Physical examinations of all ap- 
plicants for admission to any of these depart- 
ments are also conducted by the Marine Hos- 
pital surgeons. Four per cent. of those who 
apply for pilot licenses are found to be color- 
blind, and are accordingly rejected. 


PHILADELPHIA. 

Addition to St. Mary’s Hospital.—The 
capacity of St. Mary’s Hospital has been 
nearly doubled by the completion of the new 
wing begun in 1900. ‘The addition contains 
private rooms, four general wards, operating- 
rooms,‘laboratory, etc., and has cost $100,000. 

Trenton Insane Asylum to be Investigated. 
<The attendants and inmates of the New 
Jersey State Hospital for the Insane at. Tren- 
ton have preferred charges against the man- 
agement because of the food which is being 
furnished. The bill of fare is made up by the 
Board of Managers, and includes meat, vege- 
tables and fruit. The complaint is that canned 
meats and practically no. fruit. is furnished. 
‘The hearing in the matter has been set for 
August 5th. as 
' Lehigh Valley Medical Association.—The 
twenty-first. annual meeting of the Lehigh 
Valley Medical Association was held in 
Mauch Chunk, July 25th. Dr. Chas. P. Knapp 
of Wyoming was elected President, and Dr. 
Charles MacIntyre of Easton was re-elected 
secretary. The. winter meeting of the Society 
will be held at Wilkesbarre. 

Transmission of Tuberculosis.—Physicians 
in this city are discussing with much interest 
the cabled reports of Koch’s statements regard- 
ing tuberculosis. Local papers. publish inter- 
views with several. men who are recognized 
authorities on the disease. Dr. J. Solis-Cohen 
favors the idea that the disease is not trans- 
mittable to human beings through tuberculous 
meat and milk, but states that it would be 
dangerous to take chances, and all diseased 
cattle should be killed.. At the same time it 
would be a grand thing if some of the money 
expended by the Government to prevent the 
spread of tuberculosis among cattle could be 
expended for sanitariums. Dr. Cohen also 
states that there has been a decrease in the 
mortality of the disease in Philadelphia. dur- 
ing the past thirty years. Formerly the deaths 
from tuberculosis were from one-fourth to 
one-fifth of the entire number. Now they are 
from one-sixth to one-seventh only. Dr.-Law- 
rence F. Flick states that’ he has’ always. be- 
lieved that the danger of contracting tuber- 
culosis from the milk and meat of tuberculous 
cattle, whilst it exists theoretically, amounts 


to nothing practically. -Although he has for 
years sought for cases which could be traced 
unmistakably to contaminated meat and 
he has never found one. He also believes that 
the greater number of cases in animals are 
contracted from human beings. 

Tuberculosis and the Board of Health —The 
Philadelphia Board of Health has taken no 
steps to enforce the resolution adopted by that 
body March 12th last, directing that “tuber. 
culosis be hereafter included in the list of pes- 
tilential or contagious diseases required to be 
reported to the Health Office, etc.” The Pres. 
ident of the Bureau of Health states that no 
hasty action will be taken in regard to the en- 
forcement of the resolution. Considering the 
attitude of other cities in regard to this ques- 
tion and the general war that is being waged 
against tuberculosis, it is rather noteworthy 
that this city has suspended a resolution 
adopted only after a most exhaustive consider. 
ation of the subject a few months since. 


Failures Due to Commercialism.—Of the 
407 candidates at the recent. meeting of the 
State Medical Examiners, about 25 per cent. 
failed to obtain licenses. Dr. Henry Beates, 
Jr., President of the Board, gives the follow- 
ing reason for the large percentage of fail 
ures: .“It is the commercialism in the med- 
ical schools... The papers of this examination 
prove that the medical colleges continue to 
admit students who are utterly illiterate; who 
cannot pass even the simplest rudimentary ex- 
amination, and with whom medicine is a thing 
entirely beyond comprehension. That is the 
great defect. Just so long as the medical o- 
leges admit men of little or no preliminary 
education, there must be a large percentage of 
rejections, and the granting by a college ofa 
diploma to such a man is a fraud.” 


CHICAGO. . 


Prosecution of Dr. Betiero—Dr. T, J. 
Betiero, who applied -to Mayor Harrison a few 
days ago for a permit to bury.a young man alive 
while in a hynotic state, has been sought bya 
summons taken out by the State Board o 
Health, alleging that Betiero’s claim to be 
regular physician is false. . 

Physicians Volunteer Aid.—Several phys 
cians have volunteered their services inf 
tenement district during the summer. ! 
now numbers thirty nurses and doctors. 

Chicago Maternity Hospital.—The directors 
of the Chicago Maternity Hospital wou 
deem themselves most fortunate if Gl 
generosity were to give their institution * 
good endowment fund. For: five years it 
struggled with a lack of funds, but m 
midst of financial embarrassments it has com 
tinued to accomplish the purpose. of its & 
istence. It has afforded shelter, comfort, 
the advantages of the best! scientific trea’ 
to several hundreds of women and ¢ 
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- who would have! been exposed otherwise. to 
‘ced the evil consequences. that follow . neglect. 
When one observes the. character of the work 
ve done by this institution it becomes a matter 
; of regret that .it:.is. altogether without. endow- 
Hie ment and is dependent for its support upon 
incidental or annual subscriptions.. The offi- 
The cers of the hospital must be obliged to spend 
1 no no inconsiderable part of their time in securing 
that the uncertain income: upon which the hospital 
iber- subsists. That they should be thus diverted 
pee from their proper dutres in the hospital itself 
0 be must to some extent dissipate their energies 
Pres: and impair the quality of their work. With 
it 0 an endowment this difficulty would be. re- 
© & moved. And there could be no place where an 
5 the endowment would be used with greater imme- 
, diate results.. The hospital has passed. the ex- 
aged perimental stage.. Its income could be applied 
orthy at-once to the uses that experience has shown 
ution to be most necessary. The man of -wealth 
sider- who ‘should place the hospital beyond the 
reach of financial reverses would run no risk 
f the of seeing his money misappropriated. It would 
f the bring him large and quick returns. 
cent. : Sterilized Milk for Children—It may be 
eates, weeks before the Health Department is able to 
sllow- secure the proper standard of purity in the 
f fait BA milk supply of this city. Meanwhile the con- 
me¢- sumption of milk must continue, and must still 
nation be attended with danger. Unless the milk is 
ue to subjected to.some process by which animal 
; Who and vegetable impurities are removed, it is not 
ry & fit for invalids and: young children. Even to 
, thing the mature and the robust it is not without its 
is the evil effects: to the young and the weak it 
al col- is likely to be fatal. It is in recognition’ of this 
ninary state of things that some of the: social settle- 
‘age of ments of Chicago have begun to provide their 
re of a districts of the city with milk that has been 
sterilized in the settlements and is sold in 
is likely that many.children will in this way be 
enabled "to survive the summer. The milk is 
T. J. sterilized in the settlements and is sold: in 
1 afew HMM seven-ounce bottles at two cents a: bottle, or 
an alive two bottles for three cents. The selling: price 
ht by? MM is low, but it is maintained at that level by the 
card of HMM genetosity of certain humane friends of’ the 
ro be & movement. The milk in its sterilized form has 
5 become popular in the neighborhoods where it 
physi- has been tried, but its undoubted value has not 
in the yet received the wide recognition it deserves. 
The list € settlements concerned were obliged to at-. 
5. tract the attention of adjacent districts by is- 
irectors fim SWng cards in various languages. On these 
would fm ‘ds are described in lively- terms. the un- 
Chicago Ham Wholesome qualities of the milk which often is 
ution # ie in the tenement wards. It is eminently 
it has sirable that the sterilized milk should be 
"jn the HMM “Sed as widely as possible, and that through- 
nas cot fm Ut the city there should be a large number of 
its we from which it can. be procured: An 
ort, af equate supply of sterilized milk: aida 
ae ledge of its value, leading to the habit of 
childret ng **, will do a great deal to decrease the 





number of deaths. among young children dur- 
ing the hot weather. As Dr. F. W. Reilly, act- 
ing Health Commissioner, remarked the other 
day, one-third of the total number of deaths 
among infants and young children occur dur- 
ing July and August, and the cause is the fact 
that the hot weather spoils the milk. No 
more effective remedy could be devised than 
the use of milk that has been freed from all 
dangerous elements. ©. 

. Health and Mental S Compared.— 
“Has the healthiest student the best mental 
equipment?” is the question which has been 
raised at the board of education. The answers 
have ‘been so varied that: the only question 
seeming to. remain is whether the healthiest 


' students from the normal school were given a 


mental test which was not.in accordance with 
the lessons they had received: at.:the normal 
school. There were: 320 ‘students from ‘the 
normal school this year who expected: to be 
made cadets in the public schools. An exam- 
ination had to be held, however, outside of the 
tests in-the normal: schools because only 150 
of the students could be placed as: cadets. The 
150 getting the highest marks were to be 
placed at once. Fred W. Smedley,-director of 
pedagogical investigation, reported’ that the 
students from the normal school showed the 
highest: physical developnient.. He also said 
that the healthiest students also passed the 
best mental examinations. Yet when the men- 
tal test was held, the highest number of marks 
out of 100 made by these‘healthy students was 
about 72. The question then arose as to 
whether the examination had been based 
higher than the work done by the students in 
the normal school. 

War Against Milk Dealers—Names of 

milkmen whose supplies ‘have been found be- 
low the grade required by law have been pub- 
licly posted on the bulletin by the Health De- 
partment. According to Secretary Pritchard, 
the tags that the law requires to be attached 
to cans containing skim milk offer no pro- 
tection to customers. The tags are placed on 
the cans that remain in the milk wagon, while 
there is no indication on the smaller:cans into 
which the milk is drawn for delivery that the 
cream has been removed. 
- American Association of Orficial Surgeons. 
+The American Association of Orficial Sur- 
geonis will’ hold its next annual meeting ‘in Chi- 
cago, September 18 and.19, 1901. p 

Spread of Bubonic . yue.—Despite. the 
most rigorous measures of precaution, bubonic 
plague still persists in San Francisco. ‘The 
thorough ‘cleaning up of Chinatown under the 
supervision of the Federal authorities was 
completed on June 22d, and no cases of the dis- 
ease appeared during: the cleaning process, 
but it hardly had been finished when the in- 
fection broke’ out once: more. Three cases 








192 


ECHOES: AND NEWS. 








(Mepica. News 


a 





were discovered. between July 6th and July 
11th, All of them were fatal and. were re- 
ported to. the Marine Hospital Service in 
Washington. sg ie Saat 

Reports of increased mortality from bu- 
bonic plague continue to come in from United 
States Marine Hospital surgeons in nearly. ev- 
ery part of the world. In Hongkong there 
have been 1,154 cases and 1,088 deaths, and 
the most rigid inspection of incoming and out- 
going passengers and baggage is exercised. 
There were 155 deaths during the week ended 
June 11th. A large number of deaths daily are 
reported from Canton, China. Plague has been 
especially severe in the cities of Tung Kun 
and Sheck Lung on the East River. Plague is 
also reported from many cities in Egypt, trom 
British India, Mauritius, Cape Colony and 
West Australia and Queensland. The epi- 
demic is increasing alarmingly in Formosa, 
and Japanese ports are so dangerously threat- 
ened that active sanitary measures have been 
taken. Since May 12th, 5,716 deaths from bu- 
bonic plague in various parts of the world 
have been reported by United States officers. 
The appearance of cases of plague in the har- 
bors of Seattle and New York is worthy of spe- 
cial attention. 

Dr. Donaldson Resumes  Practice—Dr. 
Frank Donaldson, for many years a staff cor- 
respondent of the MEnIcaL NEwsS, has resumed 
the practice of his profession in Manitou, Col., 
and has leased Red Crag House and is ready 
to take a limited number of patients who are 
suffering from nervous breakdown or from 
heart or lung trouble. Phthisical cases in the 
first stages only will be received. 

Damages for Breach of Secrecy.—Dr. Pader 
of Paris has been sentenced to pay a $50 fine 
and $200 damages for breach of professional 
secret. The plaintiff was suddenly taken ill 
at the house of the parents of his betrothed. The 
mother took the doctor apart and learned 
from him that the patient was a tuberculous 
subject. As this led to the breaking off of the 
marriage the patient filed the present claim. 

Medical Society of the Missouri Valley.— 
The fourteenth annual meeting of this Society 
will be held at St. Joseph on September roth 
and Eureka Springs September 20, 21st. One 
day’s scientific session will be held in each 
city, and the last day will be devoted to sight- 
seeing at the Springs.’ The scientific program 
promises to be full and varied... Among those 
to read papers are Drs. C. H. Hughes, Frank 
Parsons, Palmer Findley, C. E. Davis, J. W. 
. Cokenower, W. Jepson, H. N. Moyer, F. B. 
Tiffany, E. S. Pettyjohn, LeRoy Crummer, J. 
H. Coulter and others. 

‘Obituary.— Dr. George W. West died at the 
Columbian University Hospital, Washington, 
July 25th from the effects of the long-con- 
tinued hot weather. He had been in the ‘hos- 


pital nearly three weeks. He was overcome 
by the heat in his office ‘on July 4th and his phys- 





ical prostration was followed by delirium and, 
at times, by violent mental disorder. He was 
seventy years old and leaves a widow and sey. 
eral. children. 

- Dr. Leonidas Russell,..a- medical. examiner 
in the Pension Office. anda veteran of the 
Civil War, died at his home in “Washington 
on Friday night at the age of sixty-six years, 
He was born in Indiana, was graduated from 
the Jefferson Medical College, Philadelphia, 
and was practising at Owensboro, Ky., when 
the Civil War broke out. He served as as- 
sistant surgeon to the Second Kentucky Vol- 
unteers.and was severely wounded ‘in the bat- 
tle of Shiloh. ' Dr. Russell afterward served in 
the Tennessee Legislature and was appointed 
in the Pension Office in 1885. 

Dr.. William Argyle Watson,. who up to 
within two years practised medicine in New 
York, died at his home in Newport, July 27th, 
at the age of seventy-four years. At the out- 
break of the Civil War Dr. Watson entered 
the navy as a surgeon and rendered valuable 
services in the Gulf of Mexico. After the war 
he practised in New York. He belonged to 
many social and patriotic organizations, his 

eatest interest being in the Society of the 

incinnati. 

Dr. Adam: Miller, one of the oldest physi- 
cians in Chicago, died Sunday at the age:of 
ninety-one years. Early in life he was a 
preacher and is said to have been the oldest 
minister of the Methodist Episcopal Church. 
During the Civil War he was the family physi- 
cian of Governor Richard Yates, Sr. As asci- 
entist, particularly as an astronomer, Dr. Mil- 
ler had an enviable reputation. One of the 
earliest diplomas issued by the medical school 
of the University of New York was given to 
him, under date of 1847. He was born in 
Maryland, and in 1862 went to Chicago. 

Dr. Gilbert E. Palen. died of pneumonia 
Sunday afternoon, July 28th, at his ‘summer 
home in Ocean City, N. J. He was born May 

, 1832, at’ Palenville, N. Y., and came ot 
Butch ancestry. He was gradwated from Yale 
with the class of 1853, and from the Albany 
Medical College in 1855. Dr. Palen settled in 
Philadelphia in 1877, and for many years prac- 
tised medicine in Germantown. . Subsequently 
he engaged in the manufacture of medicines. 


CORRESPONDENCE. 





TRANSACTIONS OF FOREIGN SOCIETIES. 
ECLAMPSIA AND. ITS RELATIONS TO THE. THYROD 

GLAND. a ' 
"_H. O. Nicuotson, at the Edinburgh Obstetrial 
Society, June 12, 1901, read a paper on eclamps# 
and its relations with the thyroid gland. During 
pregnancy the blood undergoes an increase # 
volume and’a decrease in the relative. proportia! 
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of the solid elements. with a resultant falling of 
the specific gravity. The red blood-cells the 
amount of albumin were both much diminished 
relatively, while the white blood-corpuscles un- 
derwent a proportionate augmentation. After thy- 
roidectomy the blood undergoes precisely a sim- 
ilar change. There are other modifications of the 
blood in pregnancy than those mentioned. The 
chief one is a toxemia due directly to fetal meta- 
bolism. As the child grows older in utero this 
metabolism is more active and the toxicity of the 
maternal blood continually increases, so that the 
more advanced the period of gestation the nar- 
rower the margin of safety for the mother. Any 
little cause like unsuitable diet, especially chiefly 
a vroteid one, might upset this balance against 
the mother and bring on the symptoms. of: 

sia. A sudden chill ora cold or anything tending 
to congest the kidneys would act in the same 
manner. In pregnancy there is also hypertrophy 


‘of the cardiac muscle, and of the muscular coats 


of the arteries with a distinct rise in the blood 
ressure. It has been suggested that this tension 


- is also due to the toxicity of the blood. The the- 


ory of true toxemia as the basis of eciampsia is 
now that held by the majority of obstetricians and 
urges for itself the following points: (1) In 
every case of pregnancy more or less toxemia is 
present, which tends to increase as the gestation 
advances; (2) although the fundamental factor 
of all eclampsia is a toxic agent, there is no con- 
stancy therein, because there is undoubtedly a 
variety of type in eclampsia and must therefore 
be several variations:of the poisonous agent; (3) 
the toxins are produced more abundantly in some 
than in other cases (twin pregnancies, for ex- 
ample) and act as a rule: more intensely in 
primiparz than in multipare ; the reasons may be 


’ that in-the primipare mechanical pressure on the 


renal vessels and in the multipare an acquired 
immunity from the preceding gestations very 
likely obtain; (4) in spite of the toxins no 
alarming symptoms will occur so long as the 
elimination of the toxins by the kidneys is suf- 
ficiently active. As to the precise nature of the 
poison and as to precisely where it is formed 
ignorance still prevails, but it seems probable that 
the fetus contributes a certain share of it, because 
at the death of the fetus alarming symptoms 
usually abate. If the fetus is one or the really 
chief producing agent, then it is likely that noth- 
irig can be done to limit the occurrence of the 
poison and that. in order to prevent eclampsia, the 
elimination of the body must be maintained at its 


full activity, especially of the kidneys. Anything 


which caused renal arrest also would promptly 
produce the symptoms of. eclampsia, Conse- 
quently the whole secret of treatment, both 
prophylactic and curative, was vested in finding 
and correcting such cause of the arrested renal 
function. t is it that in the midst of normal 
elimination suddenly threw the. kidney out. of 
gear? Lange has noted that in twenty-five preg- 
nancies in. which the normal hypertrophy of. the 
thyroid gland did not occur, albuminuria was 





present' in 20... Large. doses of thyroidin 
were administered to women in whom the. nor- 
mal enlargement. of: the thyroid gland had oc- 
curred physiologically. and a marked decrease. in 
the size of the-gland appeared at once. One 
might conclude therefore that the usual enlarge- 
ment of this gland is a normal process with the 
purpose of meeting the demands of increased 
metabolism. With a continuous supply by medi- 
cation of thyroidin this demand for hypersecre- 
tion was eliminated and the gland soon resumed 
its normal proportions. Hallion has-also observed 
the same phenomenon and Murray acting on the 
same theory gave thyroidin to certain cases of 
goiter with marked success. Lange also: gave 
thyroidin to a patient with pathological enlarge- 
ment’ of the thyroid gland and: that again ‘a: dim- 
inution occurred. The exhibition of large doses 
of this extract are not contra-indicated and no 
atrophying effects upon the child had been ob- 
served. In patients suffering from the albu- 
minuria of pregnancy thyroidin acted as a-certain 
diuretic. The author then gave the history of:a 
multipara who in her two preceding pregnancies 
had had fits and in the third had gone through 
the first six months uneventfully, but. during the 
seventh set up albuminuria with headache, gid- 
dines, amaurosis, general edema and_ puffiness. 
She was put to bed on a milk diet and given a 
diuretic mixture. During the eighth month she 
had a seizure which was treated with: bromides 
and chloral. The urine was scanty and solid with 
albumin on boiling. Sphygmographic tracings 
of both radial arteries showed contracted vessels 
and high-tension pulse. The next day thyroid 
tabloids were begun and at first two, then three a 
day were given. After three weeks she was 
again about the house, with entirely normal urine 
and almost all of thé symptoms gone. Twelve 
days later she gave birth toa full-term living 
healthy child without any untoward symptoms 
and with an unéventful recovery. The albumin- 
uria did not again show. itself.. The. edema. in 
this woman was not of the usual type seen in 
dropsy, but was very general, dense and pitted 
only on prolonged and firm pressure. It strongly 
suggested true myxedema, The albuminuria was 
doubtless. of toxic origin. This toxemia would 
first lead to an increase in the arterial tension and 
then. if. long enough. continued would induce al- 
buminuria. If hypuresis occurred and persisted, 
then: eclampsia would soon follow with its usual 
prodromic symptoms . of . headache, _ vertigo, 
amaurosis, etc. Diuresis.however produced had 
a tendency to delay the eclamptic symptoms, Hy- 
puresis at the later. period of pregnancy might be 
regarded as a danger point. Edema and albu- 
minuria were not always present... A still more 
constant sign of danger would be. continued, 
small, high-pressure pulse, unless. accompanied 
by a, frec diuresis, Symptoms :such as_ these 
might be and often..are produced by. defective 
action of the Byrold gland. ‘ Iodothyrin increases 
the excretion of the urea and also the other. body. 
processes. Thyroid extract has a distinct diuretic 
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effect on the diseased kidney, although quite 
negative on the healthy. It also lowers the blood- 
pressure and dilates the arteries. ‘The internal 
secretion of the suprarenal bodies has the oppo- 
site effect and one may assume that their com- 
bined action results in a certain arterial tone. 
If the thyroid secretion were to become decreased, 
then the unchecked activity of the suprarenal 
bodies would be very profound in the kidneys 
as elsewhere. In the early stages when the pulse 
begins to get tense and the urine scanty, thyroid 
extract should be given twice or thrice daily. 
Iodide of potassium has been used as a specific 
against these early stages of eclampsia and prob- 
ably acts by its iodine. This was picked up by 
the thyroid gland and converted into iodothyrin. 
It has even been suggested to give infusions con- 
taining potassium iodide instead of sodium 
chloride. If the convulsions have already begun 
mouth administration of thyroid extract would 
be tco slow. Then fresh thyroid juice or liquor 
thyroidii in ten- to fifteen-minim doses should be 
given hypodermatically and repeated until the 
improvement begins. For the immediate treat- 
ment of eclampsia morphia is perhaps the best 
single remedy, because it not only controls the 
convulsions, but inhibits metabolism so that the 
thyroid gland can recover itself. The dose must 
be large, not less than half a grain to begin with. 
Eclamptic patients resist the poisonous effects of 
the drug in a remarkable way. Doses of one and 
one and a half grains have been given without any 
undesirable results. It relieves the spasm of the 
arteries and lowers the blood-pressure. Saline in- 
fusions have been much praised. Probably its 
earliest effect is to relax the arterial tension and 
thus produce diuresis. 


OUR LONDON LETTER. 
(From Our Special Correspondent.) 
Lonpon, July 20, 1901. 
THE ROYAL MEDICAL BENEVOLENT COLLEGE, EP- 
SOM—ITS FESTIVAL DINNER—DOCTORS AND DIET 


—LORD ROSEBERY AS AN _  AFTER-DINNER 
SPEAKER—HIS MEDICAL ANCESTRY—OTHER 
PEERS DESCENDED FROM DOCTORS—EPSOM COL- 
LEGE: ITS PUPILS AND PENSIONERS—THE NA- 
TIONAL HOSPITAL FOR THE PARALYZED AND 
EPILEPTIC. 

On July oth was held the twenty-eighth festi- 
val dinner of the Royal Medical Benevolent 
College, Epsom. Lord Rosebery, the President 
of the College was in the Chair, and between 
three and four hundred members of the medical 
profession were present. Among them - were 
some of the shining lights of our professional 
firmament, such as Sir R. Douglas Powell, Sir 
Wiliam Broadbent, Dr. Pavy, Professor Clifford 
Allbutt of Cambridge, Dr, W. S. Playfair,. Sir 
John Williams, Mr. Christopher Heath and Mr. 
Jonathan Hutchinson. The object of the dinner 
was to get money to wipe off.a considerable debt, 
and subscriptions to alanoet double the amount 
required were announced. Lord Rosebery, who 


had his physician, Sir William Broadbent, on his 
right, must have felt like Sancho Panza when he 
dined in state as Governor of Baratoria with his 
chiet physician standing behind him with a wand 
to indicate vetoed dishes. Broadbent, however, 
is not a “starving doctor,” as the late Sir Andrew 
Clark used to be described; and, although Lord 
Rosebery expressed some natural anxiety at hay- 
ing to dine in the presence of so many authorities 
on diet, they made the task easier for him by 
openiy defying their own precepts. This para- 
doxical feature of the medical character did not 
escape the notice oi that keen censor morum, 
Thackeray, who at dinner, public and private, 
took a malicious pleasure in seeing physicians eat 
freely of all the meats they condemned in the con- 
sulting-room as dangerous to the internal peace 
of man. To me these medical dinners recall the 
remark of Cicero about the Roman soothsayers, 
for it must be hard for one great authority on 
die: to preserve his professional gravity in the 
presence of another when both are conscious of 
having broken all their own dietetic laws. To re- 
turn, however, to Lord Resebery. He is a capital - 
after-dinner speaker with the light touch that 
prevents that species of oratory from being a 
nightmare, as it too often is in this country. He 
is a many-sided man, having been Prime Min- 
ister, having written more than one successful 
book, and above all having won the Derby—“the 
blue ribbon of the turf”—1in two successive years. 
It was characteristic of our race that when the 
speaker who proposed the health of the Chairman 
spoke of Lord Rosebery as a sportsman, the ap- 
plause was loudest and longest. 

Lord Rosebery spoke of the medical profession 
as ‘‘one of the noblest, if not the noblest, of all 
professions.” It is somewhat remarkable, how- 
ever, that he did not refer to his own medical an- 
cestry. Gilbert* Primrose who was principal sur- ; 
geon to James VI. of Scotland was the elder. 
brother of Archibald Primrose from whom the 
Earls of Rosebery are descended. A son of Gik 
bert Primrose was a well-known physician who 
practised at Hull in the seventeenth century and 
the author of several books which achieved.a con- 
siderable measure of popularity. Among them is 
a “refutation” of Harvey’s work on the circula- 
tion of the blood. His objection to Harvey's 
teaching may not have been altogether unbiased, 
for the discoverer of the circulation was one of 
those who examined him for the license of the 
London College of Physicians. 

Lord Rosebery, by the way, is not the only 
member of the British Peerage with a medical, 
ancestry. Our present. Secretary of State for 
Foreign Affairs, the Marquis. of Lansdowne, 1s 
descended from Sir William Petty who was Phy- 
sician General of Cromwell’s forces. in Irelan 
during the Commonwealth. ‘Petty was a grad- 
uate of Oxford and one of the founders of the 
Royal Society.. Besides.-being one of the first 
physicians of his day he:won fame and fortun¢ 
as a mechanical inventor and laid the foundations 
of the science of political‘economy in his work on 


‘ 
\ 

















Avcust 3, 1901] 





LONDON LETTER. — 195 











Political Arithemetick. The Duke. of Northum- 
berland, the nominal head of the ancient. famil 

of the Percies, famous in history and in: legend, 
is not a Percy at all. The peerage became ex- 
tinct in the male line early in the eighteenth cen- 
tury, and the heiress of the Percies bestowed her 
heart and hand on a physician named Smithson. 
To this unfortunate son of AEsculapius the honors 
of his wife’s family were allowed to pass, and the 
sons of Smithson have since worn the coronet of 
the Percies. The present Lord Knutsford is the 
grandson of Sir Henry Holland, a fashionable 
physician of the early Victorian age. A story is 
told of Holland that on paying his usual profes- 
sional call one day on a grande dame de par le 
monde, as old Brantéme would have said, he was 
informed by the hall porter that her ladyship was 
very sorry but she was too ill to see him. An- 
other story is that once when Lord Palmerston 
had been ill some one called to inquire and met 
his physician, Dr. Robert Ferguson, coming out. 
On being asked how the famous statesman was 
the doctor replied, “Well, I can’t give you a bet- 
ter proof that he is going on well than the fact 
that I have just taken my last fee, and Holland 
is to take over the case.” Holland was, however, 
a practitioner, of great shrewdness and good 
sense, although never having been on the staff of 


a hospital, and he knew little of medicine in the - 


technical sense. He married a daughter of Syd- 
ney Smith, one of the founders of the Edinburgh 
Review and, like Yorick, a fellow of infinite jest ; 
Lord Knutsford has, therefore, a better ancestry 


_ than if he were the 


“Tenth transmitter of a foolish face.” 


-In the eighteenth century there practised in Edin- 


burgh a physician named Somerville, who might 

have styled himself Lord Somerville had he so 

chosen, but like the tenth or eleventh Lord Fair- 

fax, who recently passed away somewhere in the 

ag States, he preferred the single prefix of 
rr.” 

I have drifted away from Epsom College about 
which, perhaps, your readers might like to know 
something. Founded .originally as a school for 
the sons of medical, men, it has blossomed out 
into a high class public school which prepared 
boys to take up any professional study they 
pleased. This it does.more cheaply, but not less 
efficiently than the great schools of Eton, Win- 
chester, Harrow and Rugby. There are two hun- 
dred and fifty boys at Epsom school, and as Lord 
Rosebery, who is their near neighbor, said the 
other night, no finer lads are to be seen anywhere. 
They win many scholarships and prizes at the 
Universities and medical schools and several men 
who stand high in the medical profession received 
their preliminary education at Epsom. . Fifty 
scholars, mostly orphans of medical men, are edu- 
cated, boarded, and clothed by the College free of 
all cost, and on leaving school get a scholarship 
or a grant to start them on their way. A part-of 
the Epsom foundation, but distinct from the 
school, is a fund for medical men past work and 
in need of help, or the widows of such. There are 


fifty-nine pensioners who receive $150 .a year 
each, and several recipients of smaller annuities. 
It is not much in proportion to the number of 
poor broken-down doctors to be relieved. But 
altogether Epsom is an institution of which the 
medical profession may be justly proud... 

The affairs of the National Hospital for the 
Paralyzed and Epileptic seem to be nearing a set- 
tlement. At a meeting held on July. 7th, the 
report of the Committee of Inquiry. which, as I 
have already informed you, was on all essential 
points in favor of the staff, was adopted unani- 
mously. The Secretary-Director whose auto- 
cratic methods of administration were the princi- 
pal cause of the trouble has resigned, and 2 
Committee of Organization was formed to draw 
up a scheme for the better management of the 
hospital. An essential feature in any scheme for. 
that purpose, if it is to find favor with the medical 
staff, is the dissolution of the present Board of 
Management which is really responsible for the 
misdeeds of the Secretary-Director. Whether the 
staff will have its way in this matter remains to 
be seen. 


SOCIETY PROCEEDINGS. 


BRITISH CONGRESS OF TUBERCULOSIS. 
SEconD DAY—JULyY 23D. - 


As indicated in last week’s MEpiIcai NEws, 
the Tuberculosis Congress, held in London, 
opened with much éclat, on July 22d, and gave 
promise to being a very successful as well as 
practical Congress. 

Fight Against Tuberculosis.—This was the 
subject taken up by Dr. Robert Koch in the first 
general session held in St. James’ Hall. It was 
delivered before an immense audience and was 
received with serious attention. He said that the 
fight against tuberculosis in the light of the facts 
gained in the contest with other infectious dis- 
eases offered great hope for the future and the 
work of the present Congress was a great step in 
this direction. It need not be emphasized what 
frightful ravages are yearly being — by the 
tubercle bacillus and when it is borne in 
mind that the disease is a preventable one it 
seems strange that it cannot be eradicated. Yet 
such is that inertia of deep-rooted habits that 
it needs the united efforts of the entire medical 
profession to force the attention of the lay mind 
to the realization of the important elements in the 
struggle. 

Specific Needs for Different Diseases.—The 
most important lesson learned from this experi- © 
ence is that it is a great blunder to treat pesti- 
lences according to a general scheme. This was 
done in former times; no matter whether the pes- 
tilence in question was cholera, plague, or lep- 
rosy, isolation, quarantine, useless disinfection 
were always resorted to. But now it is known 
that every disease must be treated according to its 
own: special individuality, and that the measures 
to: be taken against it must be most accurately 
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adapted to its special nature, to its etiology. Suc- 
cess in combating tuberculosis is hopeful only 
if this lesson is kept constantly in;view. The 
plague, cholera, hydrophobia and leprosy were 
discussed in turn, showing how the specific infec- 
tious agent in each was communicated in a dif- 
ferent manner and the only efficient means of pre- 
vention was one that took this most important 
element into full account. 

Sputum in Tuberculosis.—This, Dr. Koch 
holds, is the most important factor in the dis- 
semination of tuberculosis. In by far the major- 
ity of cases of tuberculosis the disease has its seat 
in the lungs, and has also begun there. From 
this fact it is justly concluded that the germs of 
the disease, that is, the tubercle bacilli, must have 
got into the lungs by inhalation. As to the ques- 
tion where the inhaled tubercle bacilli have come 
from, there is also no doubt. On the contrary, 

zit is known with certainty that they get into the 
air with the sputum of consumptive patients. 
This sputum, especially in advancéd stages of the 
disease, almost always contains tubercle bacilli, 
sometimes in incredible quantities. By coughing, 
and even speaking, it is flung into the air in little 
drops, that is, in a moist condition, and can at 
once infect persons who nappen to be near the 
coughers. But it may also be pulverized when 
dried, in the linen or on the floor, for instance, 
and get into the air in the form of dust. In this 
manner a complete circle, a so-called circulus viti- 
osis, has been formed for the process of infec- 
tion from the diseased lung, which produces 
phlegm and pus containing tubercle bacilli, to the 
formation of moist and dry particles (which, in 
virtue of their smallness, can keep floating a good 
while in the air), and finally to new infection, if 
particles penetrate with the air into a healthy lung 
and originate the disease anew. But the tubercle 
bacilli may get to other organs of the body in 
the same way, and thus originate other forms of 
tuberculosis. This, however, is considerably 
rarer. The sputum of consumptive people, then, 
is to be regarded as the main source of the in- 
fection of tuberculosis. The question arises 
whether there are not other sources too, copious 
enough to demand consideration in the combating 
of tuberculosis. Great importance used to be at- 
tached to the hereditary transmission of tubercu- 
losis. Now, however, it has been demonstrated 
by thorough investigation, that, though hereditary 
tuberculosis is not absolutely non-existent, it is 
nevertheless extremely rare and in considering 
practical measures this form of origination may 
be left entirely out of account. 

Human and Bovine Tuberculosis.—This 
must be considered the central theme of Dr. 
Koch’s address and the discussion which arose 
was most active about the ideas set forth. He 
said that it has been very extensively held that the 
tubercle bacillus might be conveyed from animals 
suffering from tuberculosis to man. General tu- 
berculosis, he admits, is common in most animals, 
but his investigations had led him to take the 
position that bovine tuberculosis and human tu- 


berculosis were different diseases and 
were not intercommunicable; especially he 
held .that ‘human tuberculosis probably 
did not give. rise to bovine _tubercuiosis, 
In this connection he »said that even in 
his first circumstantial publication on the eti- 
ology of tuberculosis he expressed himself re. 
garding the identity of human tuberculosis and 
bovine tuberculosis with reserve. Proved facts, 
which would have enabled him sharply to dis. 
tinguish these two forms of the disease, were not 
then at his disposal, but sure proofs of their abso- 
lute identity were equally undiscoverable, and he 
therefore had to leave this question undecided, 
In order to decide it, he repeatedly resumed the 
investigations relating to it, but so long as he 
experimented on small animals, such as rabbits 
and guinea-pigs, he failed to arrive at any satis- 
factory result, though indications which rendered 
the difference of the two forms of tuberculosis 
probably were not wanting. Not till the complai- 
sance of the Ministry of Agriculture enabled him 
to experiment on cattle, the only animals really 
suitable for these investigations, did. he arrive at 
absolutely conclusive results. Of the experiments 
which he has carried out during the last two 
years along with Professor Schiitz, of the Veter- 
inary College in Berlin, the following are some 
of the most important: A number of young cat- 
tle which had stood the tuberculin test, and might 
therefore be regarded as free from tuberculosis, 
were infected in various ways with tubercle ba- 
cilli taken from cases of human tuberculosis; 
some of them got the tuberculous sputum of con- 
sumptive patients direct. In some cases the tu- 
bercle bacilli or the sputum were injected under 
the skin, in others into the: peritoneal cavity, in 
others into the jugular vein. Six animals: were 
fed with tuberculous sputum almost daily for 
seven or eight months; four repeatedly inhaled 
great quantities of bacilli, which were distributed 
in water, and scavtered with it in the form of 
spray. None of these cattle (there were nineteen 
of them) showed any symptoms of the disease, 
and they gained considerably in weight. From 
six to eight months after the beginning of the ex- 
periments they were killed. In their internal or 
gans not a trace of tuberculosis was found. Only 
at the places where the injections had. been made 
small suppurative foci had formed, in which few 
tubercle bacilli could be found. This is exactly 
what one finds when one injects dead tubercle 
bacilli under the skin of animals liable to com 
tagion. So the animals we experimented on were 
affected by the living bacilli of human tubercu- 
losis exactly as they would have been by dead 
ones ; they were absolutely insusceptible to them. 
The result was utterly different, however, when 
the same experiment was made on cattle free 
from tuberculosis with tubercle bacilli that came 
from the lungs of an animal suffering from bovine 
tuberculosis. After an incubation period of about 
a week the severest tuberculous ‘disorders of the 
internal organs broke out in all the infected ani- 
mals. It was all one whether the infecting 
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had been injected only under the skin, or into the 

itoneal cavity or the vascular system. High 
fever set in, and the animals became weak and 
lean; some of them died after a month and a 
half to two months, others were killed in a mis- 
erably sick condition after three months. After 
death extensive tuberculous infiltrations were 
found at the place where the injections had been 
made, and in the neighboring lymphatic glands, 
and also far advanced alterations of the internal 
organs, especially the lungs and the spleen. In 
the cases in which the injection had been made 
into the peritoneal cavity the tuberculous growths 
which are so characteristic of bovine tuberculosis 
were found on the omentum and peritoneum. In 
short, the cattle proved just as susceptible to in- 
fection by the bacillus of bovine tuberculosis as 
they had proved insusceptible to infection by the 
bacillus of human tuberculosis. 

Desirability of Commission to Investigate 
This Point.—These experiments with others 
led Koch to express the hope that a Commission 
might be appointed to investigate this question 
thoroughly. 

Can Man be Infected from Cattle?—With 
reference to the more important question, Is it 
possible for cattle, suffering from tuberculosis to 
infect man ? he said that it is impossible to give this 
question a direct answer, because, of course, the 
experimental investigation of it with human be- 
ings is out of the question. Indirectly, however, 
one can try to approach it. It is well known that 
the milk and butter consumed in great cities very 
often contains large quantities of the bacilli of 
bovine tuberculosis in a living condition, as the 
numerous infection experiments with such dairy 
products on animals have proved. Most of the 
inhabitants of such cities daily consume such liv- 
ing and perfectly virulent bacilli of bovine tu- 
berculosis, and unintentionally carry out the ex- 
periment which investigators are not at liberty 
to make, If the bacilli of bovine tuberculosis 
were able to infect human beings, many cases of 
tuberculosis caused by the consumption of ali- 
menta containing tubercle bacilli could not but 
occur among the inhabitants of great cities, es- 
pecially the children. And most medical men be- 
lieve, that this is actually the case. In reality, 
however, it is not so. That a case of tuberculosis 
has been caused by alimenta can be assumed with 
certainty only when the intestine suffers first— 
that is, when a so-called primary tuberculosis of 
the intestines is found. But such cases are ex- 


tremely rare. Among many cases of tuberculosis’ 


examined after death, Koch remembers having 
seen. primary tuberculosis of the intestine only 
twice. Among the great postmortem material of 
Charité Hospital in Berlin ten cases of pri- 
Mary tuberculosis of the intestine occurred in 
years. Among 933 cases of tuberculosis in 

at the Emperor Frederick’s Hospital for 

dren, Baginsky never found tuberculosis of 
the intestine without simultaneous disease of the 


and the bronchial glands. . se | 3,104. 
ous 


em examinations of tubercul ildren, 


Biedert observed only sixeteen cases of primary 
tuberculosis of the intestine. From the literature 
of the subject many more statistics of the same 
kind could be cited, all indubitably showing that 
primary tuberculosis of the intestine, especially 
among children, is a comparatively rare disease, 
and of these few cases that have been enumerated, 
it is by no means certain that they were due to 
infection by bovine tuberculosis. It. is just as 
likely that they were caused by the widely propa- 
gated bacilli of human tuberculosis, which may 
have got into the digestive canal in some way or 
other—for instance, by swallowing saliva from 
the mouth. Hitherto nobody could decide with 
certainly in such a case whether the tuberculosis 
of the intestine was of human. or of animal origin. 
Now the diagnosis can be made. All that is nec- 
essary is to cultivate in pure culture the tubercle 
bacilli found in the tuberculous material, and to 
ascertain whether they belong to bovine tubercu- 
losis by inoculating cattle with them. For this 
purpose he recommends subcutaneous injection, 
which yields quite specially characteristic and 
convincing results. For half a year past he has 
occupied himself with such: investigations, but, 
owing to the rareness of the disease in question, 
the number of the cases he has been able to inves- 
tigate is but small. What has hitherto resulted 
from this investigation does not support the as- 
sumption that bovine tuberculosis o¢curs in man. 
Though the important question whether man is 
susceptible to bovine tubercilosis at all is not yet 
absolutely decided, and will not admit of absolute 
decision to-day or to-morrow, one is nevertheless 
already at liberty to say that, if such susceptibility 
really exists, the infection of human beings is 
but a very rare occurrence. He estimated the ex- 
tent of the infection by the milk and flesh of tu- 
berculous cattle, and the butter made of their 
milk, as hardly greater than that of hereditary 
transmission, and he therefore does not deem it. 
advisable to take any measures against it. 
Notification, Hospitals and Education.— 
Koch then went on to consider the desirability of 
notification of tuberculous patients to boards of 
health, the establishment of sanatoria, measures 
of disinfection and education of the public to the 
real dangers. In this latter connection he took 
occasion to praise highly the excellent work of 
Dr. Hermann M. Biggs and the-enlightened pol- 
icy of the New York Board of Health with ref- 
erence to the practical measures in force looking 
to the education of the public on the subject of 
this disease. Much. discussion was aroused by 
the reading of Dr. Koch’s paper, most of which 
was antagonistic to his conclusions relative to the 
non-contagiousness, for man, of bovine tubercu- 
losis. The matter, however, was one of evidence 
and the best way to settle the question was to have 
a commission appointed. This, it was announced 
by Sir Crichton Brown Tuesday . evening, -had 
been done by the British Government. 
International Legislation and Notification.— 
This was the central theme of the paper read by- 
Professor Brouardel of Paris. That tuberculosis 
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was a preventable disease no one at the present 
time denied. Any measures tending to lirhit the 
ravages of alcoholism would diminish the mortal- 
ity from consumption. He referred to the great 
danger in hawking pieces of meat in public places 
and in the sale of milk which had not been exam- 
ined. Professor Brouardel believed these dangers 
could be remedied by legislation. He said that 
the measures needed for the prevention of tuber- 
culosis were identical in every country, and the 
first step in this direction was to render unhealthy 
dwellings and districts salubrious. A healthy 
house, he said, was antituberculous. He compli- 
mented the United States on its quick realization 
of the danger of expectoration, and on its legis- 
lation in the matter. He said once this habit had 
quite disappeared, tuberculosis would decrease 
rapidly. He dissented very radically from the 
views of Dr. Koch anent the difference of bovine 
and. human tuberculosis, and also declared that 
the ministers of finance of the various countries 
should deduct from the revenue derived from the 
tax on alcohol, the cost of the ruined drunkard 
and his degenerate children who must be shel- 
tered. 

Treatment of Tuberculosis by Climate.—In 
the Section on Medicine, Dr. C. Theodore Will- 
iams of London gave the introductory address on 
this subject. The questions to be discussed were: 
(1) What influences has climate on the treatment 
of tuberculosis? and (2) how far can cases 
be grouped for treatment in certain climates? 
Both of these questions he discussed verv fully. 
The belief that has existed in all ages that the 
disease is curable by climate is, he thinks, justified 
by the results of such treatment. Under what 
climatic conditions, he asks, is arrest of the dis- 
ease most common? What are the real causes of 
such improvement and how can thev be success- 
fully brought into play? In all climatic treat- 
ment, of course, care must be taken to bring the 
patient fully under the influence of the atmos- 
phere, and to endure a strictly open-air life by 
day and by night, with complete hygienic and 
sanitary surroundings, whether in a sanatorium 
or elsewhere. - 

Not All Climates Avail.—But all climates fa- 
voring an open-air life are not necessarily suita- 
ble for the treatment of consumption; tropical 
lands must be excluded, because there the appe- 
tite is diminished, the nervous and muscular en- 
ergy depressed, excessive action from the skin 
induced, and requisite exercise prevented. Bacil- 
lary increase is probably also favored. Very 
moist climate and those in which the sun is often 
obscured by mist and fog, even though mild, are 
undesirable, as sunshine is of the greatest im- 
portance to the consumptive. The climate.which 
best fulfils the conditions for open-air treatment 
need not be a very warm nor a verv cold one, 
but should be dry and stimulating, with abundant 
sunshine, admitting of much exercise, and pro- 
ducing nervous and muscular vigor. 


The Classification of Climates.—Climates, 


he said, must first be classified before they are 


described, and though it would be possible to ar- 
range them scientifically on the basis of meteor- 
ology, as attempted in the Lumleian Lectures be 
fore the College of Physicians, for the purposes 
of this discussion a few practical groups will be 
preferable. These are (1) marine climates; (2) 
dry, warm climates, partly inland and partly ma- 
rine; (3) mountain climates. ‘Marine climates 
include (a) the British and Irish sea coast re 
sorts; (b) the warm marine climates of Madeira, 
Teneriffe, and the West Indies; (c) Sea voyages, 
Dry, warm climates, the desert climates, and those 
of the Mediterranean basins, differing in many 
particulars, but both characterized by warmth and 
dryness. Mountain climates characterized by the 
influence of diminished barometic pressure. The 
climates discussed were those practical to use 
from England rather than from the United States 
and their extended description is here omitted. 
He spoke particularly in praise of extended ‘sea 
voyages, especially voyages to Australia and. 
New Zealand and around the Cape of Good Hope 
in clipper ships. They are most beneficial (1) in 
cases of hemorrhagic phthisis, where large hem- 
orrhage accompanies small areas of tuberculiz- 
action; (2) in scrofulous or strumous phthisis, 
where lung disease is accompanied by strumous 
gland or joint affections; (3) in-cases of chronic 
cavity, where the tuberculous disease is unilateral 
and quiescent. To ensure the success of a sea voy- 
age, the patient must be certain of (1) good and 
abundant food, (2) proper cabin ventilation, also 
(3) that the cruise be principally in temperate 
climes and not in tropical. Of the dry, warm 
climes the Egyptian desert is highly commended. 
With reference to the Riviera, the cases which do 
best there are (1) phthisis in which inflamma- 
tory processes have played a large part in pre- 
disposing to the disease; (2) strumous phthisis; 
(3) laryngeal phthisis; (4) unilateral pulmonary 
tuberculizatior rather than “bilateral; (5) the 
large class of consumptives who either from ex- 
tent of disease or feebleness of circulation, or 
advancing years, are unable to endure the rare- 
fied atmosphere and cold of the high altitudes. 
Most of these patients love warmth, and cannot 
take enough exercise when the thermometer 18 
below zero to maintain it. ‘With reference to 
mountain climates his conclusions were as: fol 
lows: (1) The respiration of the rarefied atmos- 
phere produces hypertrophy of the healthy lung 
and local pulmonary emphysema around the tu 
berculous lesions, giving rise in due time to thor- 
acic enlargement. (2) It is possible the arrest of 
tuberculous disease is at least partly due to the 
pressure exercised in the tuberculous masses by 
the increasing bulk of the surrounding lung tis 
sue, which by emptying the blood-vessels pro- 
motes caseation and cretefication of the tubercle. 
(3) These changes are accompanied by general 
improvement in digestion and assimilation, the 
cessation of all symptoms of disease, the retum.of 
natural functions, by gain of weight, of color, of 
nervous and muscular activity, and of respiratory 
and circulatory power. (4) Arrest of disease 
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takes place in, 58 per cent. of the tuberculization 
cases, and great improvement in 87 per cent. In 


‘excavation cases arrest occurs in 21 per cent. and 


great improvement in 61 per cent. (5) The cli- 
mate is specially beneficial in hemorrhagic phthi- 
sis, and phthisis in which hereditary predisposi- 
tion is strongly marked, and is well suited to 


‘chronic tuberculosis of the lungs in general, pro- 


vided the extent of lung involved is not too large 
nor the disease accompanied by much fever. (6) 
Males and females seem to do equally well and 
io profit most between the ages of twenty to 
thirty. Males over forty and females under 
twenty benefit least. (7) The climate is contra- 
indicated in acute phthisis, catarrhal phthisis, in 


faryngeal phthisis, in cases of phthisis accom- 


panied by great nervous irritability in patients 
with double cavities, with fibroid phthisis, and in 
all patients whose pulmonary surface has been 
so much reduced from any cause that it does not 
suffice for complete respiratory purposes. 

Classification of Cases.—Dr. Burney Yeo 
of London took up the second query as to what 
kinds of cases are best treated on climatic lines. 
Ke said that the main objects of treatment in pul- 
inzhary tuberculosis are (a) to.arrest catarrhal 
conditions of the air-passages; (b) to improve 
nervous and circulatory tone; (¢) to increase the 
activity of the digestive functions, and thus stim- 
ulate nutrition by promoting ‘the desire and in- 
creasing the power to take exercise; (d) to raise 
the moral tone—by no means an unimportant 
matter—by affording a clear, bright, and cheerful 
environment; (¢) to diminish by its asepticity 
bacterial activity. 

' Open-Air Treatment: New and Old.—It 
must be a question for consideration whether so- 
called “open-air treatment,” without regard to 
suitable climatic conditions, will do all this. It 
should be the object when practicable to place 
the consumptive patient under conditions and in 
circumstances where, without risk or injury, he 
may obtain the most complete and perfect aera- 
tion of the lungs possible. The difficulties in the 
way of finding suitable hiding-places for the tu- 
berculous were pointed out and Dr. Yeo cited 
some marvelous “cures” which occurred in pa- 
tients who never left London. Many chronic 
stationary cases with fair general health travel 
about to different winter resorts with successive 
seasons and take no harm in doing so. 
_ Dr. Yeo objects to the terms “incipient” phthi- 
sis and “pretuberculous” phthisis, since many 
mean by such “suspected” phthisis and as such 
are often reported cured by this or that procedure, 
when, in fact, they have never had tuberculosis 
at all. Such cases detract very largely from the 
value of statistics, if they do not entirely vitiate 
em. He advocates the expression “early” 
sis. 

The Influence of Climate on Consumption.— 
The answer to the first part of the question, Dr. 
Yeo Suggests, will be that a suitable climate (a) 

l€ves or removes catarrhal conditions accom- 
panying the disease in a number of cases; (5) 


it raises nervous and vascular tone; (¢) it in- 
creases muscular energy and the ability as well as 
the desire for exercise; (d@)by rendering an open- 
air life possible, it increases the aeration of the 
lungs and diminishes the activity of bacterial 
agencies, one of the most essential conditions of 
arrest and cure of the disease; (¢) it improves 
the tone and promotes the activity of the digestive 
functions, and so enables the patient to take the 
large amount of food which is needed to heighten 
his state of nutrition; (f) and, finally, it. im- 
proves the moral and mental state by surronneiay 
the patient with a bright, cheerful, and hopef: 
environment. 

The Grouping of Cases.—Then, as the. an- 
swer to the second part of the question, he says: 
(1) Cases seen at i very commencement of the 
disease, and who are otherwise in good health, 
may be permitted a certain amount of choice 
in the selection of a climate, provided it allows of 
many hours being spent daily in the open air, 
and that they are placed under admittedly hygi- 
enic conditions. A choice may be made from 
climates of altitude, the desert climate, the inland 
plateaux of South Africa, the sea voyage for 
those with a decided liking for the sea, and suita- 
bly placed sanatoria. (2) For progressive febrile 
cases, repose in bed or on a couch at home, in 
the best conditions practicable for the free access 
of air and sunshine to their apartments. (3) For 
advanced cases home is best if the conditions of 
home life is favorable, or the warm marine cli- 
mates with cheerful surroundings if home life is 
unfavorable or change is urgently desired. (4) 
For catarrhal cases warm, soothing climates like 
Madeira or Teneriffe are best. (5) For rheu- 
matic or gouty cases of the fibroid or pleurogenic 
type—dry, marine climates or the desert climate 
are most suitable. (6) For the so-called “scrofu- 
lous cases,” if free from catarrh, fairly bracing 
marine climates; if with catarrh, mild marine cli- 
mates should be prescribed. (7) For most other 
moderately advanced cases, with the limitations 
already mentioned, the climate of the high moun- 
tains, above the cloud belts, is the most curative. 


NEW YORE NEUROLOGICAL SOCIETY. 
Stated Meeting, Held May 7, root. 


The President, Joseph Collins, M.D., in the 
Chair. 

A Case of Successful Moral Treatment of a 
Form of Hysteria.—Dr. Mary Putnam Jacobi 
reported this case. The patient was a woman, 
twenty-four years of age, belonging to a neu- 
rotic family. Her symptoms had begun four 
years before coming under observation with 
an endometritis and a uterine retroflexion. 
She had been subjected to a good deal of local 
treatment, including curettage and an Alex- 
ander’s operation. The latter procedure had 
relieved the dysmenorrhea, but had been fol- 
lowed by a fixed pain in the abdomen not in- 
creased by pressure. She claimed to be un- 
able to walk or stand because of sévere pain in 
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the back and abdomen which it induced. Ex-° 


amination showed no motor inability, and 
when started she could walk very readily and 
energetically. The uterine disease had entirely 
disappeared. She was moderately anemic and 
quite constipated. The speaker said that at 
some portion of the cerebrospinal tract an area 
of nerve tissue must be so nearly on the bor- 
der of exhaustion that an attempt at function 
carries it beyond this line. It was conceiva- 
ble that with the exhaustion of the cerebral 
center the very thought of the movement 
would be followed by pain. According to 
Sanier, such hysterical pains point to a partial 
anesthesia in the brain. Apart from the inter- 
mittent pains excited by the sense of walking, 
there seemed to be a permanent and distressing 
sense in the back of requiring support. In a 
previous experience with a bedridden patient 
she had succeeded in making her walk within 
a week by the application of a Taylor spinal 
brace. This simple device had given great re- 
lief. The necessary nerve stimulus had been 
secured by the application of static electricity. 
This remedy seemed to be almost a specific for 
hysterical pains. The subject of the present 
report had been persuaded to leave her home 
and take a room near Dr. Jacobi’s office. At 
first it was not difficult to get her to walk a 
portion of a block, but when finally asked to 
walk a whole block she obstinately refused. 
All sorts of changes in the treatment and 
methods of management were necessary in 
order to conquer the patient’s wilfulness, yet 
this was essential to further progress. Her 
mode of life for each day was mapped out most 
minutely. By the most persistent and pains- 
taking efforts exerted for a period of four 
months the patient was finally conquered. 
During the last eighteen months she had been 
living a fairly normal life. Dr. Jacobi said that 
in hysterics the habitual dependence upon fel- 
low minds is immensely intensified. To get 
rid of a false idea, it’ must be starved out and 
atrophied by an entire lack of support from 
the minds of those around the patient. The 
essential element of the treatment of this case 
was the bringing of the personality of the 
patient under the control of another mind. 

Dr. B. Sachs commended the general plan of 
treatment described in this paper, though ad- 
mitting that it required far too much expendi- 
ture of time and attention to detail to make it 
generally available. 

Psychological Method.—Dr. Ira Van Gieson 
expressed his admiration for the report just 
presented, for, he said, it was an earnest of 
the time when psychological cases would be 
treated less by medicine and more by psy- 
chology. This case afforded an example of 
what could and should be done in hundreds and 
thousands of other similar cases. He had been 
particularly impressed with the statement 
made concerning the necessity for causing, an 
atrophy of each false idea—the reverse of the 


process by which the hysterical condition jg 


induced. He thought the period of treatment 
in the case reported might ‘perhaps have been 
materially reduced by suggestive therapeutics, 


Dr. Jacobi said that the objection made to | 


the treatment on the score of its time-consum- 
ing nature was hardly sufficient to condemn 
it. She had seen a number of cases that had 
gone from one physician to another without 
benefit, although doubtless physicians gener- 
ally were well acquainted with the principles 
which should underlie the successful treatment 
of such cases. 

The Morbid Anatomy of a Case of Progres. 
sive Muscular Atrophy Which Was Clinically 
One of Amyotrophic Lateral Sclerosis.—Dr, 
Carlin Philips read this paper. He said that 
the patient was a woman of thirty-six who had 
come under Dr. Collins’ observation for the 
first time on June 17, 1897. She had then com- 
plained of severe frontal headache, inability to 
lift the head from the pillow without the help 
of the hands, tremulousness of the hands, and 
easily induced fatigue. She had lost thirty 
pounds. Examination showed atrophy of the 
supraspinatus and of the right shoulder girdle, 
and these muscles showed fibrillary twitchings. 
The knee-jerks were increased; there was an- 
kle clonus on both sides; there was no affection 
of the special senses. Six months later she had 
complained of dyspnea and had shown loss of 
will power and suicidal impulses, together 
with some difficulty in swallowing. The atro- 
phy of the muscles was more marked, and ex- 
tended to the trapezius muscle. She began about 
this time to have attacks of major hysteria, and 
the atrophy increased rapidly. The gait became 
spastic and the body rigid. She had the use of 
her limbs up to about six weeks before death on 
May 25, 18y9. : 

Autopsy Findings.—An autopsy was allowed 
only upon the brain and spinal cord. The wei 
of the body was forty-eight pounds. Th 
meninges of the brain were anemic. The brain 
was normal in gross appearance, as was also the 
spinal cord. The latter was carefully segmented 
and prepared in various ways for examination. 
In the second cervical segment was a concentric 
zone encircling each anterior horn and involv- 
ing the anterior mesial and anterolateral por- 
tions of the fundamental columns, while the 
tracts of Gowers and the pyramidal tracts were 
left intact. Corresponding to the degenerat 
areas in this segment the neurogliar prolifera- 
tion was very slight. The fourth cervical seg- 
ment showed a sinking in of the periphery just 
at the margins of the anterior ‘roots, an 
change of contour extended down several seg 
ments. The gray matter extended late 
giving a sickle-shape to the degenerated area 
While there was no evidence of the destruction 
of the cells, the most striking feature was 
extensive degeneration of these cells. The iit 
cervical segment was practically the same % 
the fourth. oe - 
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